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Observations on Aneurism. By D. L. Rogers, M. D. Re- 
sident Surgeon of the New-York Hospital. 






Unit of late an aneurism of the carotid has been looked 
upon with dismay, and considered as inevitably fatal. It was 








§ formerly considered as utterly impossible to secure this 
= artery by ligature. This supposed impossibility originated 
. from the idea, that, should so large a current of blood as that 
é derived from the heart to the head, be intercepted by 
‘. ligature, it would prove immediately fatal—but owing to the 
¥ rapid improvements in anatomical knowledge since the close 
: of the last century, these doubts have been dissipated, and 






it has been clearly proved, that one artery is suflicient to 
answer all the demands of nature. The innovation of Mr. 
Hunter, in passing a ligature upon the cardiac side of an an- 
eurismal sac proving effectual in the obliteration of the arte- 
ry, has led to new and important discoveries in this branch 
of natural science. 

In the year 1805, Mr. A. Cooper made the first attempt to 
cure an aneurism of this artery, by securing it in a ligature ; 


and although it proved fatal, yet. from the length of time 
nA 
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which the patient lived, the practicability of the operation 
was sufficiently established to warrant his second attempt, in 
1808 ; which last operation equalled his most sanguine ex- 
pectation, and fully proved its utility. ‘This operation has 
since been performed so often, and with such unvaried suc- 
cess, that its possibility and usefulness is now fully demon- 
strated, and surgeons no longer hesitate to make the attempt. 
nor are they doubtful as to the result. 

The connexion of the carotid artery with the veins and 
nerves of the neck—its direction and relative connexions 
with the muscles--its being a single and undivided trunk 
from its origin to its bifurcation at the angle of the lower 
jaw—the facility with which it is secured at some parts, 
owing to its being superficial; and the difficulty and danger 
that must ever follow an attempt to secure it at other parts, 
will render an investigation of its pathology, at all times, in- 
teresting to surgeons. But to give a detail of the surgical! 
anatomy of this artery, would be foreign from our design : 
we shall therefore select such parts as tend more particu- 
larly to elucidate the subject, referring, as occasion may re- 
quire, tosuch authors as have written expressly upon it. 

For surgical purposes, the carotid artery may be divided 
into three parts. First, that part which extends from its 
origin to the intersection of the Omohyoides muscle. Se- 
cond, that which extends from the Omohyoides muscle to the 
angle of the lower jaw—and thirdly, that part superior te 
the angle, and where the branches are given off. 

These divisions should be well understood, as each pari 
differs in its connexions with the veins, nerves, and muscles. 
‘The surgeon should also be intimately acquainted with the 
peculiarities of each of these divisions, for upon this know- 
ledge will in a great measure depend his success as an ope- 
rator, and the life of his patient. 

Notwithstanding many valuable works have been writteu 
apo the anatomy of this artery, by men of the first stand- 
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ing in their profession; yet we humbly conceive, that some- 
thing more may bedone. We would, therefore, suggest the 
propriety of an additional operation to the present mode of 
securing this artery by ligature. I mean in those cases in 
which the present mode of securing it would be deemed 
impracticable. 

Desault’s proposition of passing a ligature upon the distal 
side of an aneurismal sac is known to every person conver- 
sant with the disease. Its origin, success, and rejection, is 
likewise familiar to every practitioner—it might, therefore, 
appear somewhat presumptuous, to revive a doctrine which 
has been so unsuccessful, and so severely reprobated by some 
modern authors of distinction, who contend, that “ It is ab- 


surd in theory, and experience proves that it is ruinous in 
practice.’’{ Admit, if you please, that we may fail in esta- 
blishing the theory, still we believe the opinion of the learn- 
ed gentleman premature, inasmuch as his conclusions were 


drawn from the only two* cases on record, in which this ope- 
ration has been performed. Yet even in those cases, every 
surgeon must admit, that the principles upon which aneurisms 
are obliterated were totally lost sight of—that the perfor- 
mances were at variance with every idea of obliteration, and 
a cure could not hence be anticipated, even by those who 
performed the operation : for the blood having a free pas- 
sage through the tumour, it could never be at rest—coagu- 
lation could not take place, hence an obliteration could not 
have been expected. 

That this plan of curing aneurisms is equally applicable to 
any part of the arterial system, | will not assert ; yet, I am of 
the opinion, that under certain circumstances it should be re- 
sorted to. By thus advancing an opinion as to the practica- 
bility of the operation, I would not wish to be understood as 
saying that the chance of success is equal to the present mode 


= 





* See Descamp’s and A Cooper's cases.. 
> A. Burns, on the head and neck. 
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of curing aneurisms ; but that in cases where the present mode 
is insufficient to effect a cure, this should be resorted to, asa 
dernier exhibition of surgical skill. 

The general principle upon which arteries are obliterated, 
will be adduced in support of this practice. It would ap- 
pear that the means used in curing aneurisms, 13 to intercept 
the direct current of blood to the sac, or to diminish its 
quantity and velocity; and not that the flow of blood into the 
sac should be totally obstructed: fora pulsation is percepti- 
ble in the tumour for-several days after the principal trunk 
is destroyed. ‘The collateral branches being enlarged, con- 
vey a suflicient quantity of blood into the sac to continue 
the pulsation. ‘The blood being removed from its course of 
circulation, there immediately succeeds an accumulation of 
coagulum, until the mouth of the artery and sac are com- 
pletely filled and obliterated. Generally speaking, it is im- 
possible to pass a ligature around any artery for the cure of an 
aneurism, and notinclude some branches between the ligature 
and sac. ‘This accounts for the continued pulsation. 

‘It is essential in the success of this operation that no 
large vessels arise from the sac, or from that portion of the 
artery situated between the sac and ligature ; for the stream 
of blood passing through the tumour may, under such circum- 
stances, prevent the coagulation of its contents, and continue 
the disease.”’* It is evident from the case related by Des- 
camps, that this fact entirely escaped his notice, or the cir- 
cumstances of the case were of too desperate a nature te 
allow its admission. 

The tumour was situated in the upper part of the thigh 
near the Poupart’s ligament. From its situation, it was 
thought impossible to pass the higature above the sac. The 
tumour increasing rapidly in size, and the danger ofits burst- 
ing, urged him to adopt this practice. Although from the de- 
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rangement of its parts, he was not able to select the most 
proper situation for passing a ligature, inasmuch as the ar- 
tery was not seen during the operation, but secured by a 
plunge of the needle ; yet it evidently appears from his own 
statement, that the Profunda passing off between the ligature 
and sac would not prevent an obliteration of the cyst ; and 
that it would have been cured with, at least, as much facility 
as by the usual practice. His patient, however, died four 
days after the operation, owing to the quantity of blood lost 
in opening the sac and securing the ends of the artery. 
Upon examining the limb it was found that the Profunda re- 
mained between the sac and jigature; and that its trunk was 
nearly as large as that of the Femoral artery. 

Mr. A. Cooper witnessed a case in which the same er- 
ror was committed. The aneurism was situated in the 
External Iliac, in which there was not a possible chance ot 
securing it above the sac. ‘The case had been of so long 
standing, that every moment’s delay seemed to endanger the 
patient’s life. The artery was secured between the Epigas- 
tric and Profunda. The Epigastric and Circumflex Iliac re- 
maining between the sac and ligature. Could it have been 
anticipated that an obliteration would have taken place be- 
yond the first collateral branch in the two cases above cited ’ 
Is it not evident from the arteries being between the sac 
and ligature, that the blood continued to circulate through 
ihe cyst with the same facility as it did previous to the ope- 
ration ; and if not at rest, could coagulum take place? And 
may we not add. that in thus performing the operation the 
very object intended to be accomplished, was defeated ? 
They appear to have lost sight of the very principle upon 
which aneurisms are cured: for should a current of blood 
continue to flow through the sac, it is of no consequence 
whether it be carried off by anastomosing branches, or direct- 
ly through the principal trunk ; so long as the blood conti- 
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nues to flow freely through the artery, it would react upon 
its stimulus with its usual force, and the blood would be 
propelled with sufficient velocity into the aneurismal sack to 
prevent coaptation, and consequent obliteration. Thus it 
happens when a ligature is applied near a large branch, that 
a secondary hemorrhage frequently occurs, and the oblitera- 
tion of the principal trunk is prevented, because there is not 
sufficient space between the ligature and branch, for coagu- 
ium to form. 

Mr. Hodgson’s case,* is an exception to this general rule, 
there being sufficient space between the ligature and nearest 
branch, and yet no coagulum formed, although the patient 
lived three weeks after the operation. It is, however, a ge- 
neral rule, that when a ligature is applied to an artery for 
its obliteration, its calibre is destroyed to the next important 
collateral branch, in both directions. For should a ligature 
be applied to any part of the carotid artery, previous to its 
bifurcation, it would be obliterated from its origin to its di- 
vision at the angle of the lower jaw. 

t Dr. Mott secured the carotid artery at the lower pari 
of the middle third, for the extirpation of a tumour situated 
at the upper part of the neck, and involving all the other 
vessels arising from this artery. The ligatures came away 
on the twenty-first day after the operation, and the wound 
closed as well as the nature of the case would admit; but 
the disease returning, the patient gradually sunk under the 
discharge, accompanied with an affection of the lungs, and 
died three months after the operation. 

Upon dissection, the carotid was found completely oblite- 
rated from its origin to its bifurcation, leaving a fine ligamen- 
tous cord which was divided into two parts, showing the place 
where the ligature was applied.” I have lately had an op- 
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* Hodgson, Case XXXV. page 198. 
+ Med. and Surg. Register. Part 2. Vol. I. page 394: 
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portunity of examining the external Iliac artery which had 
been secured at the point, where the Epigastric is given off— 
it was completely filled with coagulum to its origin. 

Mr. Hodgson, page 197, thus expresses himself. “I have 
invariablv found the canal of the vessel obliterated and its 
coats converted into a solid ligamentous cord, in which no 
vestage of original structure would be traced. In most in- 
stances the obliteration extended on both sides, from the 
part at which the ligature had been applied, to the origin of 
some considerable ramification; but this does not always 
occur.” 

Although the formation of a coagulum, and the oblitera- 
tion of the artery, do not always follow the application of 
the ligature, yet the exceptions are so rare, that it cannot 
form a serious objection to the usual mode of operating; 
for it more generally depends upon its location—It may ori- 
ginate entirely from the situation of the ligature, it being 
located near the origin of some large branch. 

* A, Cooper’s case of femoral artery, on which the ligature 
was applied close to the origin of the epigastric, termina- 
ted fatally, by secondary hemorrhage, on the fourteenth day 
after the operation. In this case, there was not sufficient 
space for a coagulum to form between the ligature and 
the artery; nor were the adhesions of the artery equal to 
resisting the force of the circulating blood, which acted im- 
mediately upon the mouth of the artery, the distance be- 
tween the ligature and the branch, not being perceptible. 
The acute angle which the blood must of necessity make, 
caused the whole force of the circulation to spend itself 
upon the newly cicatrized wound. It sometimes happens, 
that there will be a considerable length of artery between 
the ligature and the branch, and yet no coagulum will be 





Hedgson on the Veins. page 198 
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formed. * The artery remains pervious, and of its usuai 
dimension for the space of two or three inches, during the 
lapse of twenty years after the performance of the ope- 
ration. 

These cases are, however very rare, and may originate 
from the fact, that the ligature does not produce an irrita- 
tion sufficient to cause a deposition of lymph, or that the in- 
flammation does not extend beyond the ligature. It cannot 
be said, that the circulation is carried on in this insulated 
portion of the artery; because it is in the same situation as 
the Hypogastric artery, which ts frequently pervious even to 
the Umbilicus at the adult state. Its coats are collapsed and of 
their usual size, and therefore its sides would not unite, unless 
there should be some exciting cause sufficient to produce an 
inflammation in its mucous coats. Upon the same principle 
there would be no more probability of an union between the 
coats of an artery without previous inflammation, than there 
would be in the folds of the mesentery whilst lying in con- 
tract, without any exciting cause. Surely, no one will say 
that blood is propelled into the useless Hypogastric artery, 
since as a thing of course, it must return by the same passage 
throngh which it entered. 

Several cases of unobliterated arteries, notwithstanding 
the application of ligature, are related by t Mr. Hodgson; in 
the greater number of which, secondary hemorrhage was 
the consequence. 

However, the above cases cannot be adduced as argu- 
ment against the general rule, viz. that coagula take place 
{ in insulated portions of arteries; since the failure origi- 
nated from an an improper application of the ligature, or 
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general principles, and it be a fact, that by intercepting the 
current of blood they lose their action and are rendered per- 
fectly useless in carrying on the circulation ; is it then rea- 
sonable to suppose that a fact so important, can be of no use 
in the cure of aneurisms ; or shall we be deprived of its effi- 
cacy because it has failed when improperly performed ? 

Yet, notwithstanding the violent opposition thatis offered to 
this manuer of securing arteries for the cure of aneurisms, 
its most rigid opponents acknowledge the theory correct, 
though they discard the practice. 

We are told by one theorist, that the adhesion of the sides 
of a vessel may be procured, provided the flow of blood be 
intercepted along its canal. If the obliteration of an artery 
depends upon the flow of blood being intercepted, it is then 
evident, that, if a ligature be passed upon the distal side ‘of — 
an ancurismal sack, no branches being given off between 
the ligature and tumour, the blood thus removed from its 
course of circulation will become coagulated; ** for the ar- 
tery thus abandoned diminishes gradually in its size, until it is 
perfectly obliterated. In this case, compression is recom- 
mended to facilitate a coagulation in the sac, thus depriv- 
ing the aneurismal cyst of any share in the circulation. Ifit 
be thus done, the absorbents will soon perform their part of 


the pracess.”’ 


If it be admitted that the obliteration of an aneurismal cyst 
can be accomplished by intercepting the flow of blood through 
the sac, and that too by its subsequent coagulation, we 
have then only to prove, that, passing a ligature upon the 
distal side of the sac will answer the end we have in view, 
viz: Ifacurrent of blood be prevented from passing through 
an artery, that a coagulum will form and its actions and 
functions be destroyed. 

It is generally admitted that the heart and arteries carry 








* Scarpa Wishart’s Translation, page 213. 
51 





~ 


. to 


7 s 
FRED 


CTs? 


_ 
-- =e +. 


RES AE RAS SOREL DONE Oe UO Ee Spee 





392 Observations on Aneurism. 


on the circulation ; that their actions are mutual, and that 
either will cease to perform its office when the correspond- 
ing action of the other ceases. ‘This fact is illustrated by 
the ossification of arteries in the extremities ; the member 
becomes cold, insensible, and finally mortifies. * “ If an ex- 
tent of vessel be converted into a calcareous cylinder, it 
loses its elasticity and organic power, insomuch that it is 
unable to afford any assistance to the propulsion of blood.” 
It is therefore a strong presumptive evidence, in favour of 
their action, that should the arteries undergo the same 
change, the parts to which they are distributed, would not 
be capable of supporting their vitality--that blood is not en- 
tirely dependant upon the action of the heart for its propul- 
sion through the arteries—-and that they are not inelastic 
tubes dependant upon the laws of Hydraulics. 

That the arteries do possess active power and materially 
assist in the circulation of the blood, there can be but little 
doubt ; since in the restoration of a limb after the principal 
trunk has been secured by ligature, the collateral branches 
increase their size in proportion to the demand of blood to 
supply the part, and the action of the vessel increases in 
equal ratio with its increase in size, thereby carrying on the 
circulation as effectually as if the principal trunk remained 
perfect. It would certainly seem erroneous to suppose that 
the heart determined this increased quantity of blood to the 
collateral branches, or that it possessed the power of deter- 
mining what particular parts required more than what would 
pass through its branches. f*‘ Animals being born without 
hearts, is a strong confirmation of the belief that arteries per- 
form the functions of the heart until the they arrive ata 
period when a double circulation is required, when they must 
of necessity perish, Insects that require but one circulation 
are without hearts, and the blood is of course propelled by 
the action of the arteries.” 
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* Hodgson, page 42. 
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* “The contractile state of an artery arises from the ac- 
tion of its muscular power, and is restored again by its elas- 
ticity.” If by any means the elastic coat is prevented from 
acting, the blood ceases to flow through that artery and seeks 
new channels to supply the part. We thus destroy the elas- 
ticity of the coats by securing the artery in a ligature, hence 
also destroying the action of the artery, inasmuch as the an- 
tagonist muscle is prevented from acting. If there be no 
other power except the force of the blood to overcome the 
action of the muscles, the artery would be kept in a con- 
stant state of contraction, for the mere force of the heart 
would not be sufficient to overcome the combined strength 
of the muscular coats of all the arteries in the system. The 
facts, which we think are admitted by all who are acquainted 
with the circulating system, viz: the action of the arteries, 
and the circulation of the blood being as rapid at the extre- 
mities of the arteries as at its origin from the heart, are 
abundantly sufficient to satisfy the most sceptical. 

The danger of bursting the sac, by the force of the circu- 
lation, has been considered as an insurmountable obstacle to 
passing a ligature upon the distal side of an aneurismal sac 
Whether this objection coincides with reason or experience, 
I leave for those to decide who are more experienced than 
myself; yet, I must say, that, in my opinion, it is at variance 
with every principle upon which aneurisms are cured. It 
would be a subject worthy the investigation of the curious 
and learned, to ascertain at what stage of the disease, lacera- 
tion is most likely to occur, or whether it ever occurred ex- 
cept when situated in the thorax or abdomen, and even in 
this situation I may add, it is not a common occurrence. In 
two cases which I have had an opportunity of examining, it 
has invariably proceeded from ulceration. 





* J. Hunter, page 117. 
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* Mr. Hodgson is positive in the opinion, that aneurisms 
never burst from laceration, (with the exception of those 
cases when the aneurism is situated in the thorax or ab- 
domen,) but by the gradual process of ulceration; and by at- 
tending to the different stages of an aneurism, the absurdity of 
such an objection will plainly appear. In fact, the cist is 
capable of making greater resistance to the force of the 
blood, than an artery possessed of all its natural power. 

Anceurisms are properly divided into three stages, Ist, when 
by the rupture or destruction of the internal coat, the blood 
escapes and forms a sac, by dilating the cellular tissue. 

2d. What John Hunter terms the thickening of necessity, 
takes piace in the aneurismal sac in which the surrounding 
cellular substance ts thickened, condensed and forms a strong 
wall to the cyst. 

3d. The last or ulcerated stage, when the tumour looks 
black, sphacelates, and pours out blood through many small 
openings. It, doubtless, must be this last stage that excites 
so many apprehensions in the minds of the timid. For in 
the first stage, it possesses a power equal to repelling the 
force of the circulation, as im the natural state; but with this 
difference, that it must graduatly yield to a force upon which 
it cannot react. Thus we account for the gradual enlarge- 
ment of the sac. 

In the second we have not only the increased thickness of 
the parieties of the sac, but also the accumulation of the 
coagulum, as an additional security against a rupture by force 
of the circulation. 

Ii, the third stage, we are willing to admit that such an ef: 
fect as is often anticipated, might possibly follow; yet, by 
applying the proper bandages, or plasters, to the tumour, the 
practice, even in this extreme case, would still be correct; 
for it would be the dernier resort of nature and art, to sup- 
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port life. But we contend, that such an occurrence is high- 
ly improbable even in this last stage, since the action of the 
artery being interrupted, the current of blood to that artery 
must necessarily cease. Mr. J. Bell, in his usual satiric 
style, ably confutes every supposition of this kind; he says, 
‘‘When you tie an artery, the blood returns in it backwards, 
forsakes the obstructed artery, and passes along the other 
arteries ina backward course.’’* Under such circumstances, 
the blood is not driven in this retrograde course by any pow- 
er vested in the heart; but by the actions of those arteries 
which are deprived of their usual supply of blood, Asa 
still further proof of the above position, we shall add the 
opinion of Scarpa, viz: * That whenever the blood meets 
with a powerful obstruction to its passage through an artery, 
it leaves that artery and enters another.”’t It is therefore 
evident, from the above facts, that the circulation of the 


blood must depend, in a great measure, upon the action of 
arteries, as it can exert no force upon vessels after their cali- 


bre is destroyed, or when the arteries by their action unite to 
invite the flow of, blood: this admits of demonstration, for 
when the part ceases to require its usual quantity of blood, 
the vessel diminishes in size. 

The impregnated uterus is supplied with blood in propor- 
tion to the growth of the fetus—its quantity is increased in 
ratio with the demand ; for at the birth of the child when so 
large a quantity is not needed, it ceases to flow—the arteries 
lose their increased action. and return to their usual size. 
It is upon the same principle, that nature has provided for 
the preservation of life after mortification has taken place ; 
for it is the contraction of the vessels that intercepts the cur- 
rent of blood, and forms a coagulum, which extends to the 
next collateral branch of importance. 








* J. Bell on Aneurisms, page 298. 
+ Wishart’s Translation, page 213 
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If the coagulum which follows mortification is capable of 
resisting so effectually the force of the circulation, then the 
conclusion relative to a ligature being applied to an artery 
is correct: for example, coagulum will form, and its calibre 
will be destroyed to the next collateral branch. Varicose 
veins have been secured upon the cardiac side of the disease, 
and a rupture was never known to have taken place from the 
pressure of blood from behind. 

Neither is there a fact in support of the position, that 
ancurisms will burstfrom the force of the circulation. Guat- 
tani relates a case in which there were two aneurisms situ- 
ted in the femoral artery. ‘They were both large, and dis- 
tinctly pulsated. The inferior bursted and formed the dif- 
fused aneurism. The blood was thus circulated through the 
cellular substance of the leg, pressing the superior portion so 
effectually, as to intercept the circulation, and the obstrue- 
tion to the free passage was so powerful, that its force was 
spent upon the superior sac, and by its increased velocity 
produced a rupture. 

But we must say, that we have our doubts of the correct- 
ness of this influence, and our doubts are not in the least di- 
minished, by referring’to the gentleman’s own description of 
the case. He there informs us, that at the time of the rup- 
ture, the patient was ina low state of health—so emaciated 
and weakened, as to be unable to raise his head frem the 
pillow; and notwithstanding all this, the power of circula- 
tion was sufficient to burst the sac, and diffuse the blood 
extensively through the surrounding cellular substance. Is 
it then probable, that the rupture could justly be attributed 
to the force of circulation, since there was scarcely vitality 
in the system sufficient to give it motion, or to ascertain to 
a certainty that there was a circulation? Is it not more 
reasonable to suppose, that the antecedent debility was too 
great for a healthy inflammation, that the powers of the sys- 
fem were so much diminished, as to produce an alcerative 
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instead of an adhesive inflammation? For we know, that by 
a too rapid depletion in phiegmon the power of renovation 
is destroyed, and thereby the patient is placed in danger of 
ulceration, and sometimes of sphacelation. Had Guattani in- 
formed us of the actual state of the sac after death, or ex- 
amined it critically himself, he would unquestionably have 
given us a different opinion. In all probability he would 
bave found the sac which had given way, thin, ragged, 
and wholly incapable of supporting its own weight. 

By referring to my note book, I find a case similar to the 
one related by Guattani. 1. Jackson, a sailor, was admitted 
into the New-York Hospital, September 19th. 1821, aged 
thirty-two years. He was received for two aneurisms situ- 
ated in the course of the femoral artery. The inferior was 
of six weeks standing, the sac having given away one week, 
previous to his arrival in the city. The blood having ex- 
tensively diffused itself through the cellular substance, from 
the ancle for some distance above the knee, there was no 
pulsation perceptible; for the surrounding parts were so 
perfectly filled with blood, that without doubt, it destroyed 
the circulation for some distance below the disease. The 
superior tumour had a pulsation, and from the constant suf- 
ferings of the patient, and the length of time the disease had 
existed, the system had become very irritable. He appear- 
ed very much exhausted, both in mind and body. These 
circumstances, prevented the possibility of gaining a correct 
history of the disease. 

From the occupation of the patient, and the circumstances 
of the case, it was thought advisable to preserve the leg if 
possible, by securing the femoral artery above the sac. 
He remained very comfortable for two days after the opera- 
tion, and strong hopes were entertained of his speedy reco- 
very; but on the third day, a vesication appeared on the 
foot with a cadaverous coldness extending to the knee. 
The symptoms increasing on the fourth day, it was found 
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necessary to amputate the thigh in order to preserve life. 
There was but a small quantity of blood lost while perform- 
ing the operation, yet, from the great irritability of the sys- 
tem, he survived four hours only afterthe operation. Up- 
on examination, the inferior cyst was found about two inches 
above the tendonous arcade of the triceps, and the parts 
which had given way, were found very thin and ragged. 
The rupture evidently proceeded from ulceration. 

The superior cyst was situated one inch below the pro- 
funda. It had a dark and lobulated appearance, and was 
evidently on the point of bursting. 

There are some very important facts connected with this 
case which | must beg the privilege of citing. 

ist. The aneurisms appearing without any sensible cause, 
and the rapidity with which they terminated, both of which 
appear to be at variance with the general rule, viz. that 
aneurisms are always slow in their formation ; and even those 
that originate from punctures, are formed gradually. 

2dly. This man stated, that some time previous to the tu- 
mours appearing, he had been under a severe ptyalism for 
the venereal disease. 

A similar circumstance is related by Guattani, in his case 
of spontaneous aneurism. And although he has not suggest- 
ed it as predisposing the system to disease, ] can see no ob- 
jection why it should not by enfeebling the system, produce 
a state of irritability, and predispose the arteries to this dis- 
ease. That mercury has any specific effect upon the arte- 
rial system independent of other parts, I will not say; but 
I do consider it a subject worthy of the consideration of 
those who profess a thorough knowledge of the pathology 
of the human system. I shall be satisfied if the present 
case, does but tend to prove, that an obstruction to the free 
passage of the blood, will not be sufficient to lacerate the 
sac of an aneurism, 

There is some analogy between this case and an aneurism 
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ef the Carotid, in which the ligature is passed upon the dis- 
tal side of the sac; for between the two cists there were 
but two small arteries, and those not of sufficient size to de- 
stroy the force or velocity of the blood: therefore, if it be 
true, that the heart possesses power sufficient to lacerate 
the sac, it would undoubtedly, have occurred in this case. 
This appears evident from the facts, that there was an ob- 
struction to the current of the blood, and that the superior 
sac had not formed an adhesion with the surrounding parts. 
This nonadhesion may have been one principal cause of its 
rapid growthand rapid termination. There was a considerable 
quantity of coagulum formed in the upper part of the sac ; 
from a small quantity of blood continuing to circulate through 
the cyst, the pulsation continued, and the process of coagu- 
lation was in a certain degree destroyed. * Mr. A. Cooper 
saw a case of anenrism situated in the external Illiac, and 
from its size, situation, and advanced state, it was impossible 
to pass a ligature superior to the sac. ‘The artery was, 
therefore, secured below the cyst, between the Profunda 
and Epigastric arteries. The pulsation continued till the 
death of the patient. The ligature came away in due time, 
the wound healed, and the tumour diminished in size ; and it 
was generally believed that a cure would be effected. But 
the patient imprudently went into the country for the resto- 
ration of his health, the tumour progressed gradually till it 
arrived at a state of ulceration; and in six weeks after the. 
operation, the escar separated, and the tumour discharged 
its‘blood into the cavity of the peritoneum, and occasioned 
the death of the patient. Quere, Were the gentlemen’s 
fears realized as to the bursting of the sac, and thus con- 
signing the victim to immediate death? On the contrary, 
under circumstances peculiarly opposed to every prospect 
of affording relief, there was a diminution in the size of the 
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sac. In this case, the blood had a free passage through 
the sack, and was carried off by the collateral branches be- 
tween the ligature and the tumour, and these branches 
gave almost as free a passage to the blood, as the original 
trunk had formerly done. 

However, I am inclined to the idea suggested by Scarpa, 
Corvisart, Richerand, and Hodgson, viz: that it does predis- 
pose the system to the disease. Descamp’s case was, in this 
respect, equally conclusive, and evidently goes to prove the 
fact, that aneurisms never burst by the force of the circulating 
blood. For it would be absurd to suppose that the blood 
makes such a powerful exertion to force its passage, when the 
principal trunk is obstructed. ‘This would force us to the 
supposition that there was a redundancy of blood, and no 
other channel through which it might pass off; or, rather it act- 
ed like a rapid current obstructed in its course, where the 
greater the obstruction the greater would be its force, arising 
from an accumulation behind. I trust, however, the num- 
ber of those who, at the present day, adhere to such palpa- 
ble absurdity, is small. 

If the doctrine of obliteration, as received in the schools 
at this day, be correct, and founded upon facts, is it not sur- 
prising that the same objection has not been offered to pass- 
ing a ligature around an artery, under any circumstances 
whatever? for the same obstacle presents itself in passing a 
hgature around an artery in other cases ; if by passing a li- 
gature around an artery we intend to obliterate it, by separa- 
ting its two internal coats: and we are informed by Mr. Jones 
that this must necessarily take place, in order to produce a 
complete adhesion. The object of tying an artery, is “to 
cut through the internal and middle coats, and bring the 
wounded surfaces into perfect contact.”* The ligature has 
this effect upon the artery, and we therefore place it in the 
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same situation as we do the first stages of the aneurism ; for 
an aneurism consists in the rupture of the proper coats of the 
artery, and consequent effusion of arterial blood under the 
cellular sheath. 

The inference is therefore a correct one, viz: that if the 
blood continues to exert its force upon an artery after its 
action has ceased, we should, in every effort to produce 
obliteration by ligature, invariably cause an aneurism. But 
we consider an artery, after an impediment is offered to a 
free passage of blood, similar to the Ductus arteriosus, and Hy- 
pogastric ; for the arteries never would become obliterated, 
if the circulation depended entirely upon the momentum giv- 
en to the blood by the action of the heart. ‘The blood is 
invited to flow by the action of the arteries, and stops when 
the action of the arteries ceases.” 

To suppose that the arterial system is not governed by the 
same laws, and that i! is not acted upon by the same living 
principle as other parts of the organic system, betrays an ig- 
norance unpardonable in this enlightened age. It was an un- 
fortunate circumstance, that a Surgeon of the standing of 
Descamp should fail in his first attempt to introduce this 
practice, inasmuch as the opinions of such men as himself 
and Cooper, are too apt to dissuade others from making an 
attempt in which they have failed, resting fully satisfied that 
if they have condemned the system, it must therefore be im- 
practicable. By thus implicitly adhering to the opinions of 
those who stand high in their profession, we forget that they 
are only men, and therefore subject to error. We neglect to 
investigate, because they condemn: we dare not recommend 
to others, what these great men have denounced. But 
in the present case, that system which art and influence have 
rejected as erroneous, nature has demonstrated to be true, 
and thus exposed the fallacy ofall reasoning and the hability 
of men to err in judgment, whilst their intentions are perfect- 
ly pure. 
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The opinion that aneurisms might be obliterated by pressure 

anterior to the sac, and that they did occasionally undergo 
a spontaneous cure, was an idea entertained by Scarpa, E, 
Home, and others; however, they never carried their sys- 
tem into operation. By relerring to the records of Surgery, a 
suflicient number of cases may be found to contirm the belief 
in the correctness of the practice. 

Mr. Hodgson’s dissections of patients who died with this 
disease, throw much additional light upon the subject ; | shall 
therefore take the liberty of making free extracts from his 
treatise : (Case XIX. page 11.) was that ofa robust soldier, 
who had for three years been afflicted with a very large aneu- 
rism of the aorta, which had caused the absorption of the 
whole of the upper bone of the sternum, and appeared exter- 
nally in the form of a large pulsating tumour, extending near- 
ly as high as the chin. S me months after he came under 
our care, he died, worn out by the extreme impediments to 
respiration, and an inability to permit even fluids to pass his 
cesophagus. For it was afterwards ascertained, that the pres- 
sure of the tumour had produced sloughing and ulceration of 
a great portion of that tube, This great aneurism arose from 
the anterior part of the arch of the aorta, and filled the up- 
per part, more especially the left side of the thorax; the 
left sub-clavian artery, resembling in its size and shape, a 
very large chesnut. The aneurisin of the aorta, by compressing 
a portion of this artery beyond the litle aneurism, had caused 
its obliteration. ‘The small aneurism was nearly filled with 
layers of coagulum, and the sub-clavian artery from the point 
where it emerged from this little sac, was completely filled 
with a firm ligamentous substance. The vertebral, the inter- 
nal mammary, and superior intercostal arteries, were much 
coniracted, and filled with a similar substance. Thus had 
the cure of this little aneurism commenced, in consequence 
ofthe pressure which tbe greater one had produced upon the 
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subclavian artery. The inferior Thyroid artery was not 
obliterated, and through it the blood must have passed in a 
retrogade direction into the trunk of the subclavian artery ; 
which although much contracted, was pervious to this point. 
In consequence of the removal of the parts, | was not able 
to trace the vessels through which the circulation was carried 
on, but it is highly probable that the circulation was through 
the branches of the inferior Thyroid, the Cervical and the 
Supra-scapulary arteries, all of which anastomosed very free- 
ly with corresponding arteries of the opposite side, and with 
the branches of the superior thyroid, the occipital and 
the vertebral arteries. Nothing indicated the obstruction 
during life, but it was remarked, that for many months pre- 
vious to the death of the patient, the pulse could not be felt 
in the left wrist. 

The second case, which is in most respects similar to the 
first, is given by Mr. Hodgson, (page 113.) This case is re- 
lated by M. Beauchine in Corvisari’s, Leroux, and Boyer’s 
Journal de Médecine ; ** The Princess of G , about sixty 
years of age, died of the Dropsy in the chest and inflamma- 
tion of the Intestines; the calibre ofthe Aorta was dilated to 
at least three times its natural extent.’”? The subclavian ar- 
tery was slightly dilated, and contained from ils origin to the 
part which passes behind the scalenus, a dark coloured clot 
of the consistence of jelly. That portion of the vessel which 
passes behind the scalenus, for the extent of an inch and a 
half, was filled by a very fine grey plug, which was impermea- 
ble to the blood, and adhered so intimately to the coats of 
the artery, that it could not be separated without laceration. 
This portion of the vessel was intimately connected to the 
surrounding parts by dense cellular membrane. Its calibre 
appeared contracted ; but from its inferior side a small sac 
originated, which rested upon the upper rib, and was filled 
with a friable clot of a dark grey colour.” 

Besides the above cases, many are recorded by Desault. 
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Petit, Baillie, Ford, Guattani and Corvisart, in which the 
spontaneous cure of aneurisms was effected without the in- 
terference of art. I am not conscious that this operation has 
been exclusively applied to the Carotid, or is applicable only 
to the aneurisms of that artery. [fit isso, I have not been able 
to acquire the information, either from my reading or from 
my seniors in the profession. ‘The idea of tying the artery 
upon the distal side of the aneurismal sac, suggested itself 
to me almost at the commencement of my studies ; on exam- 
ining a tumour sifuated immediately above the clavicle : 
from the pulsation communicated to it by the artery, | mis- 
took it for aneurism, and suggested to my preceptor, Dr. V. 
Mott, the practicability of securing the artery below the tu- 
mour, who honoured me by mentioning the subject tp his 
class in the winter of 1820-21. 

1 have considered this mode of curing aneurisms as appli- 
cable only to the Carotid. 1am, however, of the opinion, 
that it may, with equal propriety, be applied to the common 
Iliac ; for the same facts which support one case are equally 
applicable tothe other. But as the Carotid first attracted my 
attention, | shall confine my remarks particularly to that ar- 
tery, and to substantiate the position which | have advanced on 
this point, | need only urge the arguments already advanced. 

ist. That this artery never gives off branches from its ori- 
gin to the angle of the jaw, except it bifurcates low in the . 
neck; which is a very uncommon circumstance, and occurs 
not oftener than once ina thousand cases. I know of but one 
case on record, viz: the one mentioned by Mr. A. Burns; 
besides, there is never any danger of branches remaining be- 
tween the ligature and the sac. 

2d. That by stopping the current of blood through an ar- 
tery by ligature, the artery is always obliterated to the next 
collateral branch, in both directions. Hence the artery is 
obliterated from its origin to its bifurcation. 

3d. That the action of the heart and arteries are mutual : 
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ihe heart can exert no influence upon the arteries after their 
action ceases; the blood then coagulates, and obliteration 
necessarily must follow. It is upon these grounds that I 
conceive this operation applicable only to the Carotid, it being 
the only artery in the human body, upon which the operation 
would be performed with a certainty of not meeting with 
collateral branches. It is the longest artery in the system 
that does not give off branches, and those at irregular inter- 
vals ; in this respect there is a regularity truly admirable. 

The difficulty of distinguishing an aneurism, which origi- 
nates from the arch of the Aorta, Innominata or Subclavian, 
from one that originates from the Carotid, may present itself, 
as an insuperable objection, particularly to the young prac- 
titioner, and cause him to doubt the propriety of performing 
this operation ; and his doubts may still be increased by the 
fact that he is to be guided by no one symptom, but by a 
combination of symptoms. 

With a history of the case, an experienced surgeon may, 
with some considerable degree of certainty, determine the 
seat of the disease. Mr. A. Burns was consulted in a case 
of an aortic aneurism, which he mistook for one of the caro- 
tid. It was situated behind the clavicle on the auromeal 
edge of the sterno mastoid muscle ; there was no pressure 
made upon the “ Aspera Arteria,”’ yet the numbness and cede- 
ma of the arms, together with the irregularity of the pulse, 
would have been sufficient, in my humble opinion, to have 
distinguished it from an aneurism of the carotid ; for | know 
of no case in which an aneurism of the carotid would have 
produced a like effect upon the arms. At least we can find 
none by examining the history of carotid aneurisms. The 
situation of the tumour in the neck might sometimes lead to 
this mistake, because the clavicle and sternum does not give 
free passage to the tumour. ‘‘ From this circumstance, the 
disease has the appearance of originating above the chest, 
and in many instances, the stricture formed by the resistance 
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of the clavicle and sternum ts so considerable, that it appears 
to tie the artery between the sac and the chest.”? Mr. 
Ifodgson has seen one case of this kind, which appeared so 
distinctly above the clavicle, that it was proposed to pass a 
ligature around the artery below the sac. But, upon dis- 
section after death, it was found to arise from the arch of the 
aorta and innominata. Being perfectly ignorant of this 
subject from practice, | know of no better way of communi- 
cating a correct idea upon it, than by extracting the two fol- 
lowing cases from Mr. Hodgson, Case XIV. 

* A robust man, between thirty and forty years of age, had 
been for several months afflicted with an extreme difliculty 
of breathing, great pain, and a sense of suffocation at the 
upper part of the thorax, a constant irritating cough, and 
a copious expectoration of thin frothy mucus.  { These 
symptoms resembled those of incipient phthisis pulmonalis, 
except the thin and frothy state of the expectoration, and 
the absence of fever. 

t‘* A robust man of about forty-seven years of age, died on 
the 16th of January, 1822. For some months before his 
disease, he had been afflicted with a great dithiculty of breath- 
ing and weasing cough; a quick, strong, and regular pulse: 
difficulty in swallowing; and a severe pain in the region 
of the collar bone, extending over the dorsum of the sca- 
pula to its inferior angle ; and a sensation of numbness, and 
a want of natural feeling in the right arm and fingers. Soon 
after the commencement of these symptoms, a pulsating tu- 
mour was observed a little above the sternal extremity of 
the right clavicle. He had a constant hacking cough, which 
was frequently accompanied with a croup-like noise, and an 
expectoration of thin mucus, which was affected with ex- 
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treme difficulty of breathing. Upon dissection, an aneurism 
was found to have existed at the anterior part of the arch of 
the aorta, near to the origin of the innominata.”’ 

The important rules laid down by Mr. A. Cooper, for 
distinguishing aneurisms of the carotid, from those situated 
in the chest, are very conclusive, viz: The difficult respi- 
ration, and deglutition which is produced by the pressure of 
the sac upon the trachea and ceesophagus. The fascia of the 
neck would never confine an aneurism of the carotid suffi- 
ciently, to produce this symptom to any great degree. The 
numbness, pain, and a@dema, of the superior extremities, 
could never be produced by the pressure of a tumour of the 
earotid, on the axillary nerves and absorbents. These symp- 
toms may, however, be produced by a disease of any other 
artery which is situated near the neck. 

Many exertions have of late been made, to distinguish 
the different aneurisms originating above the upper part 
of the chest. Although it may please the inquirer to dis- 
cover something new; and though in these excursions of 
the imagination the object may be to exercise the mind, 
and improve the practice, yet the nice and particular dis- 
tinctions thence arising, can be of no possible use to the 
operating surgeon. Agreeable to the present recorded 
opinion it would be of no consequence to the patient, whe- 
ther the disease existed in the lower part of the carotid, in- 
nominata, oraorta; in these situations, they would be equally 
fatal. If an aneurism was situated in the lower part of the 
carotid, lying upon, and passing over the clavicle, it would 
be as impossible to pass a ligature below the sac, as it 
would to secure the aorta. And I doubt much, whether 
there is any surgeon so palpably ignorant as to make the 
attempt. Hence, a patient under these circumstances, must 
inevitably die, and with the poor consolation of having had 
every possible assistance that art could afford. Should this 
mode of practice be considered worthy of adoption, those 
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nice distinctions would then be of great importance, and it’s 
further investigation would be a subject of interest to the 
profession. * 

Should a case occur in which this practice should be deem- 
ed advisable, it might be thought proper to pass the ligature 
at the middle, or at the superior part of the middle third. 
This I would recommend for two reasons, Ist. That the dis- 
ease of the artery might extend beyond the mere limits of 
the sac, and thence produce an ulceration rather than an 
adhesive inflammation. It would make not the least differ- 
ence, as far as the result of the operation is concerned. It 
would as effectually obliterate the artery if it were at the 
superior thrid. 

2d. By passing the ligature low down we might endanger 
the branches of the recurrent nerves, particularly near the 
intersection of the omo-hyoid muscle; for Mr. Burns ob- 
serves, that here the branches are large and numerous. 








(* For further particulars respecting the distinctions between aneurisms of the 
upper part of the chest, | would refer to Mr. Hodgson on the Veins, and to 
Mr. Burns on the Surgical Anatomy of the Head and Neck.) 

To this might be added what surgeons have termed the medical treatment, or 
spontaneous cures of aneurisms, in which the system of depletion was carried to 
a great extent. It is of the most ancient date, and was followed with much 
success, previous to the introduction of the ligature. It is said, that Valsalvo 
Morgagni, Albertini, Pelton, and many others, performed many and great 
cures by this practice. Should the efficacy of the former be doubted, this might 
likewise be added, and what one failed of doing the other might accomplish. 


ERRATA. 
Page 404, line 13, for below read abore. 
Page 405, line 22, for auromeal read acromial 
Page 406, line 20, for 1822 read 1812, 





Summary of Weather and Diseases. 


A Meteorological Synopsis, in connection with the prevailing 
diseases for sixteen years, as they occurred in Salisbury, 
Massachusetts. Communicated by Dr. Jos Wiuson. 
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1806—In the cold season, Rheumatism, Catarrh, Syndcha, 
Cephalitis, Erysipelas.—In the warm season, Cholera-Mor-. 
bus, Bilious Synocha, Typhus, and Dysentery. 

1807—Cold season, Violent inflammation of the head, af- 
fecting one side, and of the teeth, Pleuritis of a more malig- 
nant kind than usual.—Warm season, Cephalalgia, Cholera, 
Influenza, Pleuritis. 

1808—Cold season, Synocha, Rheumatism, Pleurisy, Colic, 
Cephalalgia.—Warm season, Bilious Synocha, and Bilious 
Typhus. | 

1809—Cold season, Synocha, Odontalgia, Rheumatism.— 
Warm season, Diarrhoea, Synochus, Synocha, Otitis. 

1810—Cold season, Sphacelus and Spotted Fever.—Warm 
season, Cephalalgia, Diarrhea. 

1811—Cold season, Opthalmia, Erysipelas, Catarrh, Ce- 
phalalgia.--Warm season, Bilious Fever. 

1812—Cold season, Pleurisy, Pneumonia, Spotted Fever. 
—Warm season, Typhus Fever, Synochus, Swelling of the 
tongue and throat. 

1813—Cold season, Spotted Fever, Rheumatism.— Warm 
season, Colic, Typhus Fever, Rheumatism. 

1814—Cold season, Spotted Fever, Rheumatism.—Warm 
season, Typhus Fever, Opthalmia. 

1815—Cold season, Pneumonia Typhoides, Spotted Fe- 
ver.—Warm season, Cephalalgia, Influenza. 

1816—Cold season, Colic, Spotted Fever, Peritonitis, In- 
flammation and swelling of the throat and tongue.--Warm 
season, Typhus Mitior, Puerperal Fever. 

1817—Cold season, Spotted Fever, Inflammation of the 
tongue and throat, Puerperal Fever, Scarlatina.—Warm sea- 
son, Puerperal Fever, Colic. 

1818—Cold season, Spotted Fever, Puerperal Fever.— 
Warm season, Malignant Dysentery, Malignant Bilious Fe- 
ver, Black Vomit, Typhus Icterodes. 

1819—Cold season, Spotted Fever, Cynanche Maligna. 
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—Warm season, Cholera-Morbus, Malignant Bilious Fever, 
Typhus Icterodes. 

1820—Cold season, Spotted Fever, Inflammation and an un- 
usual swelling of the throat and tongue, Cyranche Maligna. 
—Warm season, Malignant Bilious Fever, Typhus Icterodes, 
Typhus, Peritonitis, Malignant Dysentery, Cynanche Ma- 
ligna. 

1821—Cold season, Spotted Fever, Typhus, Pneumonia. 
Cynanche Maligna.—Warm season, No Prevailing Disease. 

1822—Cold season, Catarrh, Rheumatism. 

My present object is mainly an inquiry into the causes, 
nature, and treatment of our Summer and Autumnal Epide- 
mics, viz: Bilious and Typhoid Fevers, Dysentery, Cholera. 
and their kindred diseases ; to be conducted in as short and 
concise a manner as the subject will allow. ‘The calcula- 
tions in the above table, especially regard the warm season, 
and are for one hundred and two days, viz : frem the first of 
June, to the tenth of September, except the year 1818, which 
includes the ten last days of May, and the seven first days oi 
September, viz: 109 days. The year 1820 is for 103 days, viz: 
from the first of June to the eleventh of September. The year 
1821 includes only the nine first days of September, viz : 
101 days, (for thus was the hot season varied, in those years.) 
A continued series of observations, carefully made by one 
person for sixteen years, in various points of view, possesses 
mary advantages. We hereby perceive the agency which any 
particular kind of weather has, in producing or aggravating any 
variety of disease : and we may likewise, observe the salutary 
effect which a favourable state of the weather has in restoring 
and preserving health. These changes varied through a great 
variety of degrees, attended with different and opposite cir- 
cumstances, and producing disease, or restoring and pre- 
serving health, in proportion to the different operations of 
those causes, and the co-operation or opposition of circum- 
stances for solong a series of time, must be very Conclusive. 
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We have reason to suppose, that the extensive clearing 
and cultivation of so vast an extent of country as ours, 
might have a considerable effect on the climate ; and the 
table before us will show, that the range of the thermo- 
meter has been increasing for at least sixteen years, and 
we fear that it has not yet attained its ultimate bounds. It 
may be asked, why the clearing a country of its woods, and its 
cultivation, should increase the extremes of heat and cold? 
It would appear to be caused by the cold air in the north, 
passing more readily and in much less time than formerly 
to the south, and the warm and usually moist air of the south 
has more easy access to the north ; and passing over a culti- 
vated country, it acquires heat as it progresses, from the arid 
surface of the earth ; which may account for our experiencing 
warmer weather at times, in the northern extremity of the 
Union, than they do who are in the southern extremity. Yet 
it is not when the wind is directly South, that we in the North- 
Eastern section of the Union experience the greatest heat ; 
because this wind blows almost direct from the sea ; but it is 
when the wind is South-West, West, or even tothe North of 
West. The winds being principally derived from the Trade 
winds, and falling on the continent far to the south, from 
its figure and other opposing causes they form reflected cur- 
rents, which are more or less extensive according to cir- 
cumstances, and are occasionally mixed with different por- 
tions of air from the North-West, and forms our North-West, 
West, and South-West winds. 


Respectfully yours, &c. 


JOB WILSON. 
Sauiseury, N. H. 10th April, 1822. 


N. B. The design of the foregoing Table, is to express the most 
prominent features of the warm season in each year, viz :—The 
mean temperature of the days and nights, their difference, or the 
mean diurnal variation ; likewise, the mean temperature of the sea- 
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son, and the annual variation, or the difference between the warm- 
est day in summer, and the coldest day in winter; and the four 
greatest diurnal variations which have occurred in each year. But 
beside these, there are many other smaller variations, and as it will 
be understood, many other particulars are of necessity omitted, 
such as the moisture of the air, and the effect which one year has 
on the next immediately succeeding ; and likewise the effect which 
a number of years has on the constitution, and many other circum- 
stances, too numerous tomention. A short history of the eight last 
years in the table is contemplated. The history of the nine first 
years has been published. 


——P 


Observations on Cynanche Parotidea, as it occurred in the 
New-York State Prison during the winters of 1821 and 22. 
By Anprew Hamerszey, Resident Physician. 


Ir too frequently happens in the history of medicine, that 
the degree of importance attached to any malady, is mea- 
sured only by the variety or difficulty of the means employ- 
ed to counteract its effects. In a practical point of view, 
a deduction like this would not seem unreasonable: but on 
the page of medical science, must be blended correct patho- 
logical investigation with scientific and rational inference. 
To him, who shall give all his attention to the simple exhi- 
bition of remedies, regardless of the more hidden phenome- 
na of the physical man, the dignified and ennobling office of 
the physician, sinks into an occupation purely mechanical, 
conducted by no intellectual refinements, and fixed on no solid 
basis. The nice observer of nature will frequently detect in 
the examination of any disease, certain peculiarities essen- 
tially connected with it, and draw from those peculiarities 
certain well defined conclusions, which to him whose mind 
is capable of no such efforts, whose reasoning faculties 
Can originate no idea, and receive no impulse but what is 
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conveyed by the medium of organic vision, will probably 
appear but as the conceit of the philosopher, or the whim of 
the theorist. ‘There is perhaps no science which will so 
readily admit of unsound deduction, and where the mind may 
so readily be betrayed into error, as that of medicine. 

Man, whose physical constitution, ’tis her province in 
health, so to retain, and in sickness to repair, has so many 
secret agents working within himself, which neither the keen 
eye of mental research, nor the steady hand of the diligent 
dissector can bring to light, and is moreover operated upon 
by so much extraneous influence, that the contemplative 
mind, however advanced in its deep investigations, is in every 
step more and more forcibly struck with the sentiment of its 
own imbecility, even while considering the grand machinery 
of the tenement of clay with which it is enveloped. Every 
part of the human system is governed by its own peculiar 
laws, and yet bears an intimate and inseparable union with 
the great whole. In this interesting scheme, the operations 
of the glandular system offer a wide and rich field of philo- 
sophical observation. It has however been the lot of that 
variety of affection which is the subject of the present at- 
tempt, to have received as yet but a very moderate share of 
medical regard. 

In relation to Cynanche Parotidza, authors have said but 
little, and it can hardly be otherwise explained, than by 
the simple course it generally assumes, and the little oppor- 
tunity it affords for the exercise of the healing art. Chil- 
dren are its subjects, and for its cure the prescriptions of the 
nursery a suflicient guarantee. A careful investigation how- 
ever into its particular character, and an enumeration of its 
accustomed varieties, will serve to procure for it that degree 
of consideration, to which its singular effects fully entitle it. 

The following remarks comprise the result of such expe- 
rience as was obtained during the prevalence of the disease 
in the New-York State Prison, from the commencement of 
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ihe month of December, 1821, to the first of February, 1822. 
They are drawn from a clinical record, regularly kept by 
the then attending physician, Doct. William Hamersley, du- 
ring the sitting of the medical college in this city. For the 
purpose of greater accuracy, the sabstance of these notes is 
here precisely stated in a digested form, adhering to the or- 
der of dates as marked in the case book. 

The first mention made of the disease is under date of 
December 8th, 1821, at which time, no less than fifteen pri- 
soners presented themselves, bearing its diagnostic marks.— 
These were all males, and were occupied in different shops. 
Thus the disease did not appear at first in any particular 
part of the building where the convicts lodge, nor of their 
working apartments which are located in different parts of the 
inclosure adjoining the river. The general symptoms were 
those of tumour of the parotis or maxillary gland, producing 
pain and stiffaess at the angle of the jaw, with difliculty of 
deglutition. In many cases it invaded with chill, succeeded 
by fever. In one of those which are ‘thus cited, it was 
accompanied with strong inflammatory action, requiring ge- 
neral and local depletion, by the use of the lancet, blistering, 
and so forth. 

December 15th. An addition of three new cases, males. 
An anomaly here occurring merits remark, where the affec- 
tion of the face was very slight, but accompanied with a 
sense of pain and swelling, not of the testis, but of the sper- 
matic cord. 

December 18th. Two new cases, the one marked by a 
large tumour of the maxillary gland of the right side, the other, 
by slight swellings of the glands on each side. At this period, 
cases of Cynanche Parotidza were reported as occurring in 
the village of Greenwich. In the prison it had yet been con- 
fined to male subjects, nor had it appeared in the New-York 
Hospital, or in the hospital attached to the Alms House. 
December 22d. Eighteen cases have occurred since last 
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report, one of which is a remarkable variety, viz: a swelling 
of the testis unaccompanied with any tumour about the an- 
gle of the jaw. It is also important to remark, that at this 
time a gentleman frequenting the shops in capacity of con- 
tractor, showed evident symptoms of the disease. This is 
noticed in particular, because the person alluded to, visited 
these shops only during the day, and resided in the vil- 
lage. 

December 28th. Fifteen additional cases—one subject had 
become a prisoner since the first appearance of the disease. 
The aggregate number about fifty-three. This is the last 
note of the year 1821.—The succeeding is under date of— 

January 8th, 1822—Which states ten additional cases.— 
The weather had now become much milder than for some 
days previously, during which extreme cold had deen expe- 
rienced. 

January 12th. Three additional cases in the male depart- 
ment. At this time was noted its first appearance among 
the females, a single individual being attacked with its ordi- 
nary symptoms. 

January 22d. Two further cases among the males, three 
among the females. The complaint evidently subsiding in 
the former, and progressing in the latter department of the 
house. ‘Total at the present time, seventy-two. 

January 29th. An increase of three cases among the fe- 
males—two among the males. 

February 5th. The complaint appears to have run its 
course among the males.—An addition of three cases among 
the females, where the disease had in every instance been 
seated in the jaw, with a single exception, in which it was 
accompanied with a slight pain of the breast, but no swelling 
or induration. Here the progress of the malady appears to 
have been stayed. The aggregate number of cases amount- 
ed to Kighty. 

We have thus attempted to exhibit this affection, marking 
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the different degrees of its progress to the period of its ces- 
sation. 

As interesting deviations from its ordinary course were 
manifest during its spread, it has been thought expedient to 
offer the following schedule, where its varieties are noticed 
under distinct heads, with the number of patients belonging 


to each. 


SCHEDULE. 


ist. The regular form of the disease, with accom- 
panying tumour, difficulty of deglutition, and or- 
dinary symptoms, - - - - - - 62 
2d. The swelling of the gland, parotid, or maxillary, 
(or both) accompanied with, or succeeded by an 


affection of one or both testes, - - - 1] 
3d. An affection of one or both testes, independent of 

any stiffness or tumour of the jaw, - - - 6 
4th. The regular character of the disease, accompa- 

nied with general inflammatory symptoms, - 1 


Total ° 80 


It will be here observed, that of this number, there were 
six individuals, in whose cases the disease spent itself on 
the testicles. In a part of these also, only one testis was 
affected. ‘Thus were it not that these cases occurred du- 
ring the rage of this epidemic—and a recollection of this 
so common metastasis, we should have been without the 
diagnostic marks of the complaint. Bearing in view how- 
ever, these points, it was easily known how to explain and 
where to refer it. 

As one or two of the varieties comprised in our schedule, 
have been altogether neglected, or slightly regarded by au- 
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thors, it may be demanded whether, in strict propriety, they 
should be received as constituting a regular though rare form 
of the disease, or ranked with those anomalies which are the 
common offspring of every epidemic. A mere recurrence 
however to the fact, that the complaint under consideration, 
when marked by inflammatory diathesis, has by every writer 
been made a particular species; and by reference to the 
whole number of cases mentioned in the present communi- 
cation, that only one instance of such diathesis is noted, 
while six cases are mentioned of primary affection of the 
testicle, unaccompanied with any stiffness or tumour of the 
jaw; we deem ourselves authorised in making it a determi- 
nate mode of invasion hitherto but little attended to. And 
moreover, a probable reason may be assigned for their over- 
sight, in referring it to that general want of detail in the mi- 
nutiz of the malady, which is so frequent a subject of re- 
mark. 

Two particulars essentially connected with these observa- 
tions, merit attention, to wit: the character of the weather 
for the time being, and the character of diseases as occurring 
throughout the city. As respects the former of these circum- 
stances, our notes furnish some information. Under date of 
Jan. 6, it is observed, since the beginning of the present year, 
the weather has been extremely cold. ‘The North River is 
covered with floating ice, and the thermometer last evening 
at two miles distance from the city, was four degrees below 
zero. Ati10, A. M. of this day, the mercury stood at four 
degrees above zero, at a west exposure of the prison. Two 
days later, we find the following: The weather has become 
sensibly milder—This day, snow storm and rain. For some 
days succeeding the above notices, the weather continued 
moderate, and at this time, the disease had nearly disappear- 
ed among the men, and one female subject was recorded. 
Towards the close of the same month, (January) the epide- 
mic had nearly ceased. 
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In reference to the general character of disease in the city, 
we may state from medical sources, that it partook much of 
affections of the neck and throat, such as glandular attacks 
similar to those which appeared at the prison, together with 
affections of the mucous membrane of the throat. 

There occurred in my father’s private practice, a case of 
Cynanche Parotidea, marked by the common symptoms, 
which, terminated in suppuration. All this would argue a 
condition of atmosphere of some peculiar kind, acting as the 
remote cause of the disease. We may readily infer, that 
however vitiated may have been the air in any giyen space 
in the neighbourhood of the prison, it would by the peculi- 
arities connected with the establishment, receive fresh vi- 
gour. ‘These particular circumstances may be thus defined : 
First, the confined and tainted air of the house, where the 
prisoners are locked in seperate halls, containing from four 
to five lodging rooms, in each of which sleep from ten to 
fourteen convicts. 

In crowded apartments like these, measuring on an aver- 
age about twenty feet in length and sixteen in breadth, it can 
easily be inferred that materials are not wanting for creating 
a state of atmosphere equal to the production of almost any 
epidemic virus. 

The second circumstance alluded to, and which flows in- 
deed as a consequence of the first, when taken in connexion 
with the other incidents unavoidably belonging to a place of 
punishment, as sedentary modes of life, nature of diet, and 
so forth, is, the general remarkable tendency to the forma- 
tion of glandular affections. These are the permanently 
acting causes influencing gradually the health of every indi- 
vidual within the walls, which excited in common with 
other places by some more widely extended influence. pro- 
duce a certain action in the bodies of these unfortunate 
men, which shall be followed by certain morbid results. 
This would appear the simple and evident rationale of 
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epidemics, as they frequently exist in penitentiary establish- 
ments. It is reasonable to conclude from these facts, that 
Cynanche Parotidza, as it occurred at this time in the State 
Prison, was endemic, at any rate so far as all glandular dis- 
eases are liable to be, and many of them daily are engender- 
ed in the institution ; as for instance, scrofula, a disease of the 
habit, and therefore to be only detected by the slow agency 
of constitutional operations, and unlike the affection under 
consideration, whose rise is rapid and duration short. But 
in accordance with what we have stated, there was some 
more general atmospheric agency, producing results of a 
similar nature, in different parts of this extensive metropo- 
lis. What is then ourdeduction ? That the prison contained 
within itself, as it were, certain morbific principles, particu- 
larly invading the glandular system. So far then, the mumps 
or any other similar affection which might have occurred, 
may be considered as epidemic; but that there was also some 
more extended influence, independent of, and super-added 
to, endemic localities, by which it assumes the character of 
epidemic. This same general influence by itself, could not 
have made the disease epidemic at the prison, or it would 
have affected the same in the city at large, where, however, 
the other circumstances enumerated as of important bearing 
at the prison, were absent. But if we pretty clearly demon- 
strate the existence of local endemical influences together 
with constitutional epidemical agencies, where shall we dis- 
pose of the principle of contagion, a principle supposed to 
be intimately blended with the nature of this disease ? 

*Tis an important rule in every reasoning process as laid 
down by the celebrated Newton, to assign no more causes 
for any result than are suflicient for a clear explanation.— 
And whatever variety of causes may exist, it would seem 
that those most apparent and consistent should be preferred. 
’Tis, however, a contempt of these philosophic precepts 
which has served so much to bewilder the paths of the in- 

















Observations on Cynanche Parotidea. 421 


quirer respecting these maladies, which books of medicine 
equivocally term, and vulgar prejudice presumes to be so 
universally contagious. However, without here further de- 
bating this point, which has set at issue so much learning 
and ingenuity, we shall content ourselves with such reflec- 
tions,as the facts which transpired during the continuance of 
the complaint at the prison, shall authorize. An impartial 
retrospect of these facts will not afford much ground for as- 
serting the presence of contagion. Fifteen men were first 
attacked, in different work shops, without any more direct 
communication than what is allowed among the prisoners 
generally. So, in the course of the epidemic, it observed 
no regularity of progress. The case of the gentleman, (a 
contractor,) who daily visited the shops, but resided in the 
village, bas a relation to the subject.* He unquestionably 
received the influence from his repeated intercourse with 
the establishment, but communicated it to no other person. 
Indeed, from a survey of every thing connected with this in- 
teresting malady as it occurred at the State Prison, the idea 
of specitic contagion can hardly be entertained. 

Something respecting any morbid condition of parts which 


may have remained after the subsidence of the epidemic, 
might naturally be looked for. For more complete satisfac- 
tion on this head, all such patients as experienced any affec- 
tion of the testicle, were submitted to inquiry and examination. 
Nothing, however, was discovered in relation to such chronic 


changes, as indurations, and so forth, as authors sometimes 
intimate. where the common metastasis has occurred. No 
case ended in suppuration of the tumour—vone proved mor- 
tal. We have thus endeavoured to atford a circumstantial 
account of this singular disease, as it evinced itself during 
the periods referred to. 





* Vide case referred to page 416 
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The paper has been extended to greater length than was 
at first contemplated, but yet various considerations might be 
} urged from a further inspection of all its anomalies and dif- 
ferent results. What has been submitted, however, it is 
hoped will not be unacceptable to the medical reader. He 
has the satisfaction of knowing they are facts—and facts, 
when judiciously arranged without ambiguity, and without re- 
serve, constitute the safest foundations in theory, and the 
surest guides in practice. 


a? 


A Memoir on Certain Affections of the Lymphatic System, 


gs. and on the advantages of treating them with Antiphlogistic 
: means. By T. |. Lasserre, M. D. of Domme.* 
“yg Je ne caresse point les opinions; Je cherche la verite 
i Thomas, Eloge De Descartes. 


Tue slightly marked characters of the symptoms which 


# characterize lymphatic affections ; the slowness with which 
i’ they progress through their different stages ; the inefficacy 
8 of the greater part of the means which have been employed 
4 for their removal ; the extensive morbid alterations, and dis- 
ie organization of texture which they sometimes exhibit ; the 
at different textures that are liable to their ravages ; the little 
ia pain which sometimes attends even some of the worst forms 
Sh of these diseases, have all in short, led our predecessors to 
mh attribute their origin and progress to some particular vice 


: or vices, which seizing on the animal economy, tended to its 
Sap | destruction. Hence, has arisen the notion of overcoming 
Fe these diseases by the employment of specifics, if the various 
; and contradictory means that have been resorted to, deserve 
; this appellation, and whose number and variety attest equal- 
ly to the zeal with which physicians have pursued this 





* From the Journal Universe]. 
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subject, and the great obscurity in which the diseases of 
the lymphatic system have remained buried. At the con- 
clusion of the eighteenth and beginning of the nineteenth 
century, appeared a set of writers, at the head of whom may 
be placed the immortal author of the Anatomie Générale, 
who inculcated the necessity of re-modelling medical science; 
of commencing anew from its first elements ; if we would 
give to it that truth and stability, which should rank it, as 
well by its utility as its importance, among the first of the 
experimental sciences. ‘The pupils and contemporaries of 
Bichat felt the importance of this truth, and laboured at 
its accomplishment; and in our days has appeared the phy- 
siologo-pathological doctrine of Broussais with its impor- 
tant consequences. 

I shall endeavour to submit the subject of this memoir to 
the principles of this doctrine. I deem this labour the more 
important, as the diseases of the lymphatic system consti- 
tute one of the most dificult and obscure points in medi- 
cine. 

I, Cancer.—In the month of June, 1819, 1 published in 
the Journal Universel, (tome XIV. p.-289,) an article on 
cancer, which has been favourably received by the public ; 
and | then promised to give at some future period, the re- 
sult of two cases of the disease, which | then had under 
treatment ; the one a supposed case of cancer of the pylo- 
rus; the other a cancerous affection of the intestinum rec- 
tum.* Ihave delayed to this time the performance of this 
duty, in order that reflection might enable me to make such 
deductions as the case would warrant; in the hope that they 
might be of some uiility in elucidating the nature of these 
affections. A mere relation of cases appears to me to be lit- 





* I am not able to give the result of this case, as the patient remained a very 
short time under my care, and died in a distant place, after months of extreme 
misery. 
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tle calculated to advance the progress of science. It 1s 
only, by comparing together several analogous series, that 
we are enabled to receive from them any solid instruction. 

Case 1st.—A female aged 42 years, consulted me on the 
nature of her ailments in the latter part of the month of 
April, 1819. She complained of a sense of weight in the 
epigastric region after eating, which had existed for six 
weeks: she was troubled with borborygmy with frequent 
vomiting, especially’'when she made use of farinaceous food, 
and took more wine than usual. Her husband assured me, 
that she had always been very temperate, never addicted to 
intoxication; that she had never been much unwell; her 
severest indispositions had been during child-bed confine- 
ments, which had always passed without any accidents. 
The tongue was clean but much thicker than natural, so that 
she complained of its filling her mouth, and impeding in 
some degree the swallowing of fluids. ‘The tongue was 
not redder than it usually is, but the papilla were very 
much developed ; thirst, natural ; she complained of sore- 
ness on pressure, near the umbilicus, especially towards the 
right side; had been habitually costive since the com- 
mencement of her disease: she had besides, various spas- 
modic symptoms, as cramps of the fingers, a sensation of a 
ball paesing from her stomach to the throat, with difficult 
deglutition. She never had any pain in the region of her 
stomach. 

I considered the affection to be spasmodic, arising from 
increased sensibility of the uterine system, for her catamenia 
had not appeared for three months. I prescribed the use of 
baths, lavements, a bleeding from the arm, and the daily use 
of an infusion of camomile flowers and orange leaves, with 
the addition of a few drops of sulphuricether. Fifteen days 
after, | found the symptoms aggravated ; the stomach now 
rejected every kind of food in half an hour after taking it; 
the point of the tongue became very red: there was consi- 
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derable thirst, and she complained of severe pain in the spi- 
nal cord. * The ingesta were vomited up scarcely altered, 
but what was afterwards thrown up, was blackish and gla- 
reous. Lavements did not procure any evacuation of any fe- 
cal matter, and the emaciation had become very great. | 
now saw the error of my first diagnostic, and on examining 
the epigastric region, | found it more sensible to the touch 
than before ; the liver also appeared to have increased in 
size, for | felt its anterior and inferior edge, nearly three 
lines below the false ribs. I discovered in the pyloric re- 
gion, a tumour tender to the touch, of the size of a large al- 
mond ; the stomach appeared to be empty. 

Twelve leeches were in my presence applied, over the py- 
loric region, which after the hemorrhage had ceased, was 
covered with a large cicuta plaister. 1 recommended the 
application of the same number of leeches every third day, 
and to continue the plaister; I allowed the patient for nou- 
rishment, eight ounces of ass’s milk daily, and to take at 
night, an anodyne composed of twelve drops of laudanum 
and three ounces of lettuce water. Nine days after, 1 found 
the epigastric region much less tender to the touch, and the 
edge of the liver could now no longer be felt below the ribs. 
The tumour of the pylorus appeared to be in the same state 
as when last examined, but the vomitings had greatly dimin- 
ished, and the fluid rejected was not as dark coloured as for- 
merly. Continue the treatment; the twelve ounces of milk 
to be taken in four doses. 

By the twentieth day from the first application of the leech- 





* I had recourse, for the removal of this pain, to the employment of acupunc- 
turation, a remedy which notwithstanding the authority of Vicq d’Azyr, Ber- 
lioz, and Haime, had appeared to me puerile and of little importance ; and I 
was not a little astonished, to find the introduction of a needle into the integu- 
ments of the back, calm suddenly the excessive pain which had tortured the pa- 
tient. [ have since practised this simple operation in a great number of cases, 
attended with different kinds of pain, with varied, but often surprising success. 








nt 





426 On the Affections of the Lymphatic System. 


es, the vomiting had entirely ceased; the countenance ot 
the patient exhibited signs of returning health ; the stools be- 
came more natural; the pulse less febrile, and the pyloric 
tumour sensibly diminished in size. The same treatment 
was continued. 

On the twenty-seventh day, I was obliged to suspend the 
application of the leeches, on account of the inflammation of 
the integuments, occasioned by the bites. A lintseed cata- 
plasm was applied over the parts, instead of the cicuta plais- 
ter. The patient had a slight menstrual discharge, and as 
she expressed a wish for more aliment, I allowed four spoon- 
fuls of rice to be boiled in milk, and taken in two portions. 
On the thirty-third day I found her so far improved, that | 
discontinued the application of the leeches and the use of 
the anodyne, and allowed a moderate use of wine. 

By the fortieth day the convalescence was well establish- 
ed. Since that time she has gradually increased her nou- 
rishments, and she remains to this time perfectly cured of her 
disease ; she has totally abandoned the use of wine and cof- 
fee. I give this case rather with a view to render physi- 
cians more reserved in their prognostics of such alarming 
cases, than as an undoubted case of cancer of the pylorus. 
Besides, the case shows us the rapid progress, the latent 
plilegmasia of the stomach made, under the treatment that I 
in the first instance instituted ; and the antiphlogistic treat- 
ment afterwards adopted, was’ so evidently advantageous, 
that every unprejudiced physician would not hesitate in a 
parallel case to have recourse to the same means. It is thus 
that theory becomes a sure guide in practice, and by adopt- 
ing the old maxim, “4 juvantibus et ledentibus fit indicatio,” 
it is easier than one may at first imagine, to avoid error and 
obviate the consequences of previous mistake. I have in- 
serted this case in the present memoir, which I expressly 
write to exhibit my views on diseases of the lymphatic sys- 
tem, not as an instance of true cancer; for I believe, that 
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strictly speaking, the word has really little to do with patho- 
logy, but only as a variety of chronic phlegmasia of the mu- 
cous membrane of the stomach. I believe indeed, that in 
most chronic affections the lymphatic system is chiefly con- 
cerned ; and perhaps in a majority of them, it is this system 
which is alone or primitively affected, especially when the 
disease has not commenced with an acute stage. Not hav- 
ing yet had a sufficient number of facts to confirm this con- 
jecture, I wait further experience to corroborate or disprove 
an opinion, which I on the present occasion, merely advance 
in order to call the attention of others to this important 
subject. 

Second Case.—A young man, aged 19 years, had an ulcer 
of several lines in extent, on the cartilaginous border of the 
inner angle of the inferior lid of the left eye, which had long 
remained stationary. In the year 1820 he received a fall, 
in which he struck the affected eye against a piece of wood, 
which soon occasioned a rapid augmentation of the disease. 
He consulted me in the month of August last. At that time 
there distilled from the ulcer a viscid humour, which con- 
creted on its surface, and formed a yellow inodorous scab 
of considerable thickness, and of remarkable hardness. On 
removing this scab, the ulcer was found red, excavated, and 
covered with small granulations with whitish points. It was 
attended with a slight itching sensation, hike to the crawling 
of insects on the skin; the conjunctiva of the ball entirely 
surrounding the transparent cornea, and that which covered 
the affected lid was greatly injected with blood. In the first 
instance, | applied to the ulcer the arsenical paste of Profes- 
sor Dubois, taking care to defend the globe of the eye from 
its action, by the interposition of a layer of sheet lead shaped 
to the part. The eschar was large and deep, so that I judg- 
ed the whole of the disease to be removed ; but 1 was de- 
ceived: on its separating, I found the same kind of scab re- 
forming, and the ulcer in place of cicatrizing became more 
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extensive, attended with the same sensation of itching as 
before. 

A second application of the same eaustic was attended 
with no better effect, and the augmented size of the ulcer 
after each trial, made me regret having employed it ; but my 
former frequent success justified its use, and I could not ac- 
count for its failure in this instance. 

I now changed my plan of treatment, but with little hopes 
of using any thing with much success ; I applied a cold car- 
rot cataplasm, with a small addition of tincture of opium, 
with the view to allay the irritability of the vessels of the 
part. This was attended with but little advantage ; it 
seemed to diminish the extent of the ulcer, but did not 
otherwise alter its aspect. 

The success | had formerly obtained in different chronic 
affections of the glands and membranes, from the employ- 
ment of local bloodletting, determined me to resort to it on 
the present occasion. Four leeches were applied under 
the inferior eye-lid, about an inch from the ciliary border ; 
this quickly diminished the redness of the conjunctiva, and 
the secretion of the concrete matter, of which I have befere 
spoken. Three days after, | repeated the same number of 
leeches, which reduced the conjunctiva to its natural condi- 
tion; the ulcer also became pale, its border sunken and 
shining, with an appearance of commencing cicatrization. 

Three days after, a third application of leeches was made, 
which produced evident good effects, for the ulcer now ra- 
pidly cicatrized. Five days after their employment for the 
fourth time, and by the fifteenth day from the commence- 
ment of their use, the ulcer had diminished at least three 
fourths in size. 

I then asked myself this question: did the cicatrization 
with the arsenical paste so modify the disease, that merely 
by disgorging the sanguineous vessels of the part, the ulcer 
spontaneously healed? In order to decide this pathological 
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question, I discontinued my treatment and abandoned the 
disease to its natural tendency ; the ulcer still continued to 
diminish during seven days, but always less and less, until 
the eighth and ninth day, when its cicatrizing process was 
entirely arrested ; by the twelfth day, the ulcer had acquired 
a greater degree of redness; by the fifteenth, complained 
again of the itching sensation; by the twentieth, erosion of 
the edges of the ulcer commenced, which was very evident 
by the twenty-third day, and I now hastened to return to the 
employment of leeches. Their effects were equally benefi- 
cial with their first trial, so that five applications of them suf- 
ficed to heal the ulcer completely. Lest the disease should 
re-appear, | recommended the occasional application of 
leeches for some time, which was complied with. 

1 deduce from this case the following principles: That the 
employment of local blood-letting is of greater efficacy in 
the treatment of cancereus affections of the skin, than the 
most vaunted remedies for this affection. That it should 
be repeated until the lymphatic circulation which constitutes 
the disease has entirely ceased, if we would guard the pa- 
tient against a return of the disease. This case, together with 
those I have formerly given, and those inserted in the Jour- 
nal Universel for January, 1820, appear to me tobe of suffi- 
cient interest, to excite the attention of every physician 
who desires to improve the treatment of a disease so formi- 
dable, and frequently fatal. 

I]. Herpes.—It may, perhaps, appear strange to many. 
that I should expect to attract the attention of physicians to 
my views of herpetic affections, after the many faithful de- 
scriptions of the disease which we already possess, espe- 
cially after the subject has been so ably treated by Dr. Ali- 
bert, in his splendid work on Cutaneous Diseases. But, | 
believe its etiology has not been well understood, and that a 
more correct knowledge of its seat and nature, will necessarily 
lead to an improved method of treatment. With all that 
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circumspection which my limited experience demands, I will 
endeavour to exhibit my views on this subject. 

It certainly is not philosophical to give different names to 
a disease according as it shall affect different organs, when 
the same disease situated in a particular part shall exhibit 
successively, all these varied forms in running through its 
different stages. But it is not my object at present, to treat 
of Nosography,—my aim is practical : and theoretical discus- 
sons detain me no farther, than as they tend to enlighten 
Therapeutics. ' 

Case 3d.—A girl, aged 20 years, of brown complexion, 
whose catamenia had always been regular, had been af- 
fected for many years with an herpetic eruption, occupying 
allthe nose. It was in the first instance furfuraceous or 
scabby ; but it afterwards became covered with a yellow 
incrustation, accompanied with excessive itching. By the 
month of April, 1820, the nose had become swollen, very 
red, and painful. The patient complained of severe lanci- 
nating pains through the part from time to time ; and the up- 
per lip was swollen and sore. The conjunctiva of both eyes 
was suffused with blood, and very irritable, so that the ad- 
mission of the least light was painful and insupportable. 
The pituitary membrane appeared to be healthy and the 
respiration natural. A great variety of remedies had been 
resorted to; such as, warm bathing, sulphureous baths, de- 
coctions of solanum dulcamara, viola tricolor, ramex aqua- 
ticus, scabiosa arvensis, arctium lappa, and menyanthes 
trifoliata, together with blisters and caustics to the neck and 
arms, the external and internal use of Barége water, pur- 
gatives, but without any advantage ; the disease in place of 
diminishing became worse, and appeared to have assumed 
a more malignant character: for an ulcer had now appear- 
ed on the tip of the nose and left ala, of a bad character, with 
reverted edges, and discharging a feetid ill conditioned pus. 
The mother and child despaired of relief. My first care 
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was to abate the inflammation of the part, for which pur- 
pose, I directed the patient to have two-warm baths daily ; 
to live on low diet, taking only water for drink, and to ap- 
ply to the disease a cataplasm, composed of lintseed, carrot 
pulp, and the leaves of the solanum nigrum. In three days 
I found this plan of treatment to have diminished the pain, 
but the swelling and redness remained the same, and | di- 
rected the application of two leeches to the upper lip, 
one to each ala of the nose, and the cold cataplasms to be 
continued. On the seventh day, | found the disease some- 
what relieved.—Continued the treatment. Tenth day, sup- 
puration much lessened; the edges of the ulcer less revert- 
ed and red. Fifteenth day, the nose and face had lost that 
hideous appearance which it had heretolore borne, the eyes 
nearly natural, the nose greatly lessened in volume, and the 
ulcer commences cicatrizing, especially at its inferior part.— 
Let the treatment be continued. ‘Twenty-first day, the nose 
has assumed its natural size, the ulcer heals rapidly, the 
eyes perfectly recovered, and the upper lip perfectly free 
from disease. The same plan of treatment was continued 
to the forty-second day, at which time there remained no 
other trace of the affection but the cicatrix, which was 
very unseemly; for the erosion had destroyed so much of 
the cellular tissue, that the skin adhered directly to the 
cartilage of the nose, which produced irregular depressions 
and a disagreeable appearance. 

I might here remark on the pretended transformation 
of one kind of herpes into another; but it is now ac- 
knowledged that these pretended varieties, are nothing 
more than the different degrees of the same affection, 
resulting from the variety of structure of the different 
parts of the same organ, suffering from irritation of its lym- 
phatic vessels. As to the essentially debilitating nature of 
herpetic affections, that I shall not attempt in this place to 
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controvert. There are some things so self-evident and clear, 
that they require to further refutation. 

If we examine candidly and void of all prejudice, into the 
cause of the degeneration and aggravation of a great num- 
ber of cutaneous affections, particularly of herpes, corroding 
ulcers, and cancerous affections, we shall be convinced that 
it arises from the corrosive and irritating agents which are 
applied to these affections in the first instance. It is not 
merely in affections where the causes are more or Jess un- 
known, as herpes, particular eruptions of the face, &c. that we 
can show this change of herpetic vice into a cancerous one; 
but shall detail an-instance in which a cancerous degene- 
ration ensued in a healthy individual, from long maintain- 
ing a vesicated part discharging, by means of irritating ap- 
plications. 

Case 4.—A child aged 12 years, of rickety habits, was 
affected with tertian fever complicated with inflammation of 
the stomach, for which the Peruvian bark was employed 
without success. It tended still further to aggravate the 
febrile paroxyms and gastritis, so that both the physicians 
and parents judged at the time I was called in consultation, 
that the disease would prove fatal. 1 advised the bark to be 
discontinued, and in place of it, to administer diluent muci- 
laginous drinks, and to apply a blister between the scapula, as 
the part whence the rigors commenced. By this means the 
fever was arrested, and | discontinued my visits. In two 
months after I was again called, and found the child moria- 
bund. 

I was informed that the fever had not appeared since the 
application of the blister ; but to guard against a relapse, 
the blistered part had ever since been kept discharging, by 
the application of basilicon ointment, sharpened by the ad- 
dition of a little powdered cantharides. That within three 
weeks, the ulcer had enlarged and become very painful— 
The child had lost its appetite and become so enfeebled. 
that its life appeared in hazard. 
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I examined the blistered part, and found the ulcer to oc- 
cupy four times its original extent; with its border irregular, 
swollen, and reverted ; its surface ofa pale red, uneven, and 
so exquisitely sensible, as not to support the application of 
compresses, moistened with mucilage. ‘There distilled from 
the surface a vast quantity of thin serous fetid pus. The 
child was greatly emaciated, with anasarcous extremities and 
was rapidly wasting with hectic fever and continued pain. It 
died in five days after. Similar instances have no doubt 
occurred to other practitioners, and | abstain from making 
such observations on the case as it naturally suggests. Had 
the ulcer become a corroding herpes,—a cancer? I can- 
not say, for I attach little importance to these appellations ; 
but what appears to me more evident, is, that the irrita- 
tion had passed from the sanguineous vessels of the skin to 
the lymphatic vessels,* and when the lymphatic system 
becomes affected, the disease assumes the ordinary course 
of these affections. 

I once witnessed the appearance of a circumscribed fur- 
furaceous herpes, in consequence of the application of a 
blister tothe leg of a female, which was cured by the appli- 
cation of an ointment of the sulphuret of potash. This wo- 
man had never before had any herpetic affection. 

It is truly astonishing to find physicians forbidding patients 
touching herpetic sores of the face, least they should irritate 
them, and yet curing the disease by tonics and the application 
of the most irritating substances. Thus, facts were better 
observed than the theory which directed them, and if a cure 
is sometimes effected by these means, it is only by playing 
a quitte ou double. 








* I believe that the particular condition of the lymphatic system in rickets 
and scrofula, predispose to similar degenerations. The very great irritability 
of the lymphatic vessels in this case, seems to render my opinion, if net certain, 
at least very probable. 
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Case 5.—An unmarried female, aged 32 years, of brown 
complexion, had been affected for a long time with an indo- 
lent swelling of one of the maxillary glands, which had 
at length disappeared after the successive application of va- 
rious resolvent plaisters ; but in a few weeks after, a scabby 
herpetic eruption attacked the nasal passages, for which she 
came to consult me in the month of June, 1819. 

I prescribed warm bathing, diluent and mucilaginous 
drinks, a blister to the arm, several mercurial purgatives, a 
light diet, and a table spoonful night and morning of a syrup 
composed of a decoction of the solanum dulcamara, witha 
drachm of the Sulphate of potass in each pound of the syrup. 
This plan of treatment was pursucd rigorously for six months, 
but without the least benetit. 

By the month of January, 1820, the sore had become 
swollen and painful, and the pituitary membrane so much 
swollen and covered with crustaceous matter, that respira- 
tion was totally obstructed through the nasal passages. | 
now had recourse to local bleeding, by applying leeches to 
the upper lip ; and at the same time | caused the patient to 
snuff up several ounces a day, of a decoction of the dried 
plant of the Solanum nigrum. Eight applications of leeches 
were made in the course of twenty-three days, at the end 
of which time the disease was entirely cured, and the pa- 
tient has ever since enjoyed the best health. 

Many cases occurring in my daily practice, would not fail, 
if | thought necessary to introduce them here, to prove in- 
contestably, that anti-philogistics are the very best means of 
overcoming chronic irritations of the lymphatic system ; as 
well as to establish the correctness of the reasonings which 
I have ventured, on the principles of the causes and treat- 
ment of these affections. 

II]. Scroruta.— What numbers of physicians have em- 
ployed their learning and ingenuity, in investigating the 
cause and character of scrofulous disease! From Aretzus, 
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Rosa, and Chappot, who in his Systeme de la nature du vice 
scrofuleux, supposed it to arise from an eriform fluid, diffused 
through the fluids of the system, down to Chambon and Bor- 
deu, who attributed it to a peculiar acid spread in the at- 
mosphere ; Letual, who considered the scrofulous vice to be 
secreted by the glands, and Baumes, whose brilliant imagi- 
nation and vast erudition are displayed in a work on this sub- 
ject, which is equally valuable for its correct delineations 
and practical views; together with a crowd of other physi- 
cians, not less distinguished for their intelligence, who have 
made ineffectual efforts to dissipate the obscurity that has so 
long enveloped this deplorable malady. What then is this 
barrier, which a thousand years of observation and reflection 
has not been able to remove, and which has been accom- 
plished in our days by the aid of physiological medicine? As 
long as physicians continue to look for the cause of disease 
in the humoral pathology, medicine will remain in its in- 
fancy, deprived of that eclat which its utility justly claims 
for it; for to act thus, is to pass by the simple phenomena of 
nature, and seek the cause of disease in some abstract and 
undefinable vice. Broussais, by attributing scrofula to 
over-activity, whether natural or acquired, of the lymphatic 
system, has advanced our knowledge. Already many of his 
fellow-practitioners are convinced of the justness of his views, 
and succeed in overcoming in a few weeks, a disease which 
they had formerly treated for years without success.. This 
new view of scrofula has lately become more extensively 
diffused, and multiplied facts begin to realize the brilliant 
hopes of the Parisian Professors. I hope the cases which I 
shall here offer, will not be deemed superfluous. 

Case 6.—A girl aged 15 years, ofa fair and florid com- 
plexion and lame, was brought to me by her parents, in the 
year 1819, on account of several glandular tumours situated 
on the left side of the neck, which extended from behind 
the ear quite to the clavicle. Three of them had attained 
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the size of a poulet’s egg. She had been affected for se- 
veral months past with inflammation of the eyes on each re- 
turn of her menstrual discharges. ‘The upper lip and ale 
of the nose, were considerably tumefied. The cervical tu- 
mours were indolent and without pain—the eyes alone were 
complained of. I was particularly acquainted with her pa- 
rents, and believe that they had been exempt from any dis- 
ease of this character for many generations. I judged the 
disease to be scrofula, and commenced the remedies usually 
employed in this affection. I directed a decoction of guaia- 
cum, saponaria and winter’s bark, with an addition of some 
syrup of cinchona, and a few drops of the solution of the 
muriate of barytes in a little sweetened water, to be taken 
each morning fasting.—Cold bathings, mercurial purges, 
oxyde of antimony, preparations of iron, cicuta, phellandri- 
um, aquaticum, mercurial and hemlock plaisters, and dry fric- 
tions, were all successively resorted to, and yet the disease 
continued to progress, and some of the glands showed evi- 
dent signs of commencing suppuration. 

Finding that my efforts to overcome the disease were not 
attended with any benefit, | determined to abandon the to- 
nic plan of treatment, and adopt an opposite course. I ap- 
plied four leeches on each of the three largest tumours, and 
after the cessation of the bleeding from the punctures, I co- 
vered the part with a mercurial hemlock plaister, and in or- 
der to maintain an uniform heat, I placed over that, a piece 
of fur skin. The warm bath was substituted for the cold, 
the use of wine forbidden, and barley water acidulated 
with tartaric acid, given for common drink.* I gradually di- 
minished the quantity of aliments to the point of producing 





*Itis only under particular circuinstances, for example, when the over ac- 
tion of the lymphatic vessels is accompanied with general debility that I believe 
tonics are admissible, and that in such cases, every judicious physician would 


employ them in conjunction with local bleeding. 
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some hunger. Every fourth day, the plaister was removed 
and the leeches re-applied, excepting during the period of 
the menses. 

On the twentieth day from the commencement of this plan 
of treatment, | had the satisfaction of finding the largest tu- 
mours sensibly diminished in size. The child had become 
emaciated. I now added mercurial frictions by rubbing in 
mercurial ointment on the arms, and a few grains of calomel 
on the gums, and as the upper lip and ale of the nose con- 
tinued swollen, and the opthalmia still persisted to the same 
degree, I directed two leeches to the upper lip every fourth 
day, so that now leeches were applied every second day.— 
Of the first plan of treatment, the mercurial purges alone 
were retained. 

The conjunctiva and pituitary membranes soon regained 
their healthy state, and in forty days from the commence- 
ment of the antiphlogistic plan, the disease was perfectly 
cured, and the girl in good health, except that she was much 
emaciated, which was soon obviated by a gradual return to 
a better diet. 

I shall limit myself at present to give one other case, cho- 
sen from several I have recorded, and | hope at some future 
day to return to this important and interesting subject. 

Case 7.—A female aged 38 years, of fair complexion, and 
the mother of three children, had several large glandular tu- 
mours on each side of the neck. ‘'hey had at different pe- 
riods of her life, especially on the first appearance of her 
menses, been affected with darting pain, and were at those 
times visibly increased in volume. She had been under 
treatment for many years, and had received the advice of 
several very distinguished physicians, but without having ob- 
tained any relief of her disease. 

In the month of January, 1820, she was delivered of her 
third child, which was placed at nurse. Soon after the disap- 
pearance of her milk, the tumours of the neck became more 
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swollen and painful, two of which suppurated and opened. 
I found them in that state the ensuing March, and convinced 
by previous experience of the eflicacy of local bleeding in 
this disease, and the total insufficiency of the ordinary me- 
thod of treatment, I desired a consultation in which I ad- 
vised the frequent application of leeches to the tumours 
and near the openings of the abscesses ; also, warm bathing, 
the use of Belloste’s purgative pills every eight days, toge- 
ther with the daily use of refrigerant drinks, milk, &c. with 
low diet, and a plaister of cicuta and opium to the tumours 
in the intervals of the leeching. 

In one month after instituting this course of treatment, | 
found a greater alleviation of the disease than | had any 
right to expect. One abscess was entirely closed, and the 
other nearly so—it now only distilled a small quantity of 
laudable pus, instead of the great quantity of serous mat- 
ter mixed with flakey albumen, as was formerly the case. 

The other tumours were now diminished to a small vo- 
lume, void of pain, and giving no impediment to the mo- 
tions of the head. The plan of treatment was strictly ad- 
hered to. The patient solicited more nourishment, but I 
impressed on her the importance of abstinence and only in- 
dulged her cravings partially. 

In forty days after my second visit, I made a third, and 
found the patient cured. There remained in place of the 
tumours only small glandular points, and the cicatrices of the 
abscesses. There was no return of her disease to the month 
of April, 1821, when she fell a victim to an actual pneumo- 
nia. 

These two cases, I believe, are sufficient to show the ad- 
vantages to be derived from antiphlogistic remedies in a dis- 
ease which has long been accounted asthenic. 

It is not my intention at this time to enter into an investi- 
gation of the cause of the general debility which sometimes 
accompanies this disease—it is suflicient for me to show, 
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that over activity of the lymphatic system, either natural or 
acquired, is the cause of the disease itself. 

This view of the disease explains clearly why these affec- 
tions should so frequently degenerate into a cancerous cha- 
racter, from being a long time treated by irritating substan- 
ces. The books on scrofula are filled with such cases, and 
if we could read them without being beguiled by previous 
notions of scrofulous vice and cancerous vice, and scrutinize 
these transmutations, their cause and character, they would 
confirm the doctrine here inculcated. To act thus, would 
be to connect physiology with pathology, a signal service 
which Broussais has rendered to science and te humanity. 

There is another disease which sometimes assumes the 
cancerous character, but which | do not know as having been 
considered cancerous: | mean the sequela of chronic in- 
flammation of the deep seated parts of the lymphatic sys- 
tem, usually denominated white swellings, or fungous tu- 
mours of the joints. It is impossible to compare the morbid 
appearances induced in these affections with those of cancers 
of other parts, without being struck with their similiarity ; 
which is as exact as the difference of structure of the parts 
affected, or the symptoms and progress of the respective dis- 
eases could possibly admit. Canwe not also say as much 
of osteo-sarcoma? Protracted irritation of a particular part, 
I regard in every instance as the true cause of cancerous 
disease. Not that violent and energetic irritation which 
produces gangrene, or intense inflammation in textures high- 
ly sanguine; but that low degree of irritation induced by 
local agents, or sympathetic action which subsists for a long 
time, and causes but feeble reaction. The predisposing 
condition, is a particular state of the lymphatic tissue, and 
not a vitiation of the fluids it secretes. In short, in the pre-~ 
sent state of medical science, | know and ean acknowledge 
no other cancerous vice than that of irritation. 

What frequently occurs in many nasal and uterine polypi 
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of the mucous membranes, particularly those called fibrous, 
should long ago have refuted the idea of this pretended virus, 
as the cause of their developement. Every well informed 
practitioner knows, that the frequently repeated irritations 
induced by attempts to tear them away, will often cause 
them to assume the cancerous condition. Why then should 
we persist in assigning a virulent origin to a disease we can 
produce at pleasure? Is it not the same with steatomatous 
tumours ? “* When fungous excrecences of the dura mater” says 
M. Cruveilhier, ‘ extend towards the exterior, they corrode 
and wear away the bones; and being continually irritated 
by the osseous inequalities, they beceme excessively pain- 
ful, and degenerate into a cancerous condition.”” Hemorr- 
hoidal tumours are very liable to become cancerous, which 
arises, no doubt, from their being continually irritated by 
the passage of feecal matters. Ii we followed up this in- 
vestigation into the different tissues of the system, we should 
discover in each case the influence of particular irritations. 
When once these data are admitted as affording a satisfac- 
tory solution of the immediate cause of cancer, it will be 
easy to disentangle the perplexities of lymphatic diseases in 
general ; and particularly of cancerous affections, which are 
only one of the forms of these diseases. If in despite of the 
daily advances of medicine by means of morbid anatomy, 
physicians still continue to talk of the virus of disease, 1 must 
for one say, such virus is entirely unknown to me; that its 
presence has never been demoustrated ; that it is not neces- 
sary to explain any phenomena I am acquainted with ; and 
of course, | must refuse to admit its hidden agency, until its 
existence shall be proved; and in preference, continue to 
explain the production of morbid phenomena, on natural 
and evident causes. The era of the study of occult causes 
has gone by ; and every theory must now be rejected, which 
is not based on positive and undeniable fact; yet it would 
puzzle the supporters of the humoral pathology, to show 
such as the grounds of their conviction. 
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A Treatise on Acupunctucation ; being a description of a sur- 
gical operation originally peculiar to the Japanese and Chi- 
nese, and by them denominated Zin-Kine, now introduced 
into European practice. with directions for its perform- 
ance, and cases illustrating its success. By James Morss 
Cuurcniti, Member of the Royal College of Surgeons, Lon- 
don, 8vo. p. 86, London. 


Dip we conceive it our duty to present our readers with 
an account of every new infallible, or ingenious device for 
the alleviation of disease, that the wit, the whim, or wonder 
working talent of the numerous contr#bufors of the present 
age of improvement and novelty, have judged worthy of 
claiming the notice and approbation of practitioners ; we 
should, e’er this, have given some account of Acupunctura- 
tion and its surprising powers; but we reckoned it, erro- 
neously it would seem, a-kin to the famous tractors, and 
remembering how many were gulled by that simple bau- 
ble, we felt backward in troubling its Eastern relative, least 
we might lend ourselves to swell the list, already too nume- 
rous, of the credulous and enthusiastic. But we have pro- 
bably been mistaken—Acupuncturation is likely to become, 
employed with discrimination and directed with skill, a va- 
luable resource in many cases where our present means fail : 
at least, such appears to be the opinion inculcated by several 
late publications on the subject, and we shall endeavour to 
give our readers such an account of it as shall enable them 
to judge ofits value, and test its efficacy by their own expe- 


rience. 
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The operation of Acupuncturation has been long known 
to Europeans as an Asiatic remedy highly esteemed, particu- 
larly by the Chinese and Japanese, for the relief of many 
diseases. It is spoken of by Ten-Rhyne, Bidloo, Keempfer, 
and Vicq-d’Azyr, and recommended by them to favourable 
notice ; but it does not appear that any trial was made of the 
remedy in Europe until very lately. Several French phy- 
sicians have employed it pretty extensively, within these few 
years, and speak in the highest terms of its efficacy. The 
little tract before us, appears to be a candid and judicious 
expose of what the Author has been enabled to collect of its 
employment in the East, and the result of the few trials that 
have been made with it in England, where it has never been 
till lately introduced. Mr. Churchill speaks of the reme- 
dy with considerable circumspection ; he does not even pre- 
tend to conjecture its modus agendi. He has employed it 
sufficiently to be convinced, that it often exhibits surprising 
sanative powers, and that it is really worthy of attracting the 
attention of physicians ; but he does not recommend its em- 
ployment so extensively as the French physicians, neither 
does he think with them, that large arteries may be punctu- 
red with impunity in this operation ; at any rate, he thinks it 
would be better not to hazard the chance, and recommends 
the operation to be performed only by persons, whose anato- 
mical skill enables them to avoid such dangers. 

The following, extracted from an historical work, is the 
best account that Mr. C. has met with of the employment 
of this remedy in the East.— 


‘*« The place made choice of for the puncture, is commonly at a 
middle distance between the navel and the pit of the stomach, but 
often as much nearer to, or farther from either as the operator, af- 
ter a due scrutiny, thinks most proper ; and in this, and the judg- 
ing rightly how deep the needle must be thrust below the skin, so 
as to reach the seat of the morbific matter, and giving it a proper 
vent, consists the main skill of the artist, and the success of the 
operation is said to depend. Each row hath its particular name, 
which carries with it a kind of direction, with regard to the depth 
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of each puncture, and the distance of the holes from each other, 
which last, Seldom exceeds half an inch in grown persons, in the 
perpendicular rows, though something more in those which are 
made acrossthe body, thus, 


The needles which perform the operation are made, as was 
hinted at first, either of the finest gold, or silver, and without the 
least dross or alloy. ‘They must be exquisitely slender, finely po- 
lished, and carry a curious point, and with some degree of hard- 
ness, which is given by the maker by tempering, and not by any 
mixture, in order to facilitate their entrance, and penetrating the 
skin. But, though the country abounds with expert artists, able 
to make them in the highest perfection, yet none are allowed, but 
such as are licensed by the emperor. 

‘* These needles are of two sorts with respect to their structure, 
as well as materials ; the one, either of gold or silver indifferently, 
and about four inches long, very slender, and ending in a sharp 
point, and have at the other end a small twisted handle, which 
serves to turn them round with the extremity of the middle finger 
and thumb, in order to sink them into the flesh with greater ease 
and safety ; the other is chiefly of silver, and much like the first in 
length and shape, but exceedingly small towards the point, with a 
short thick handle, channelled for the same end of turning them 
about, and to prevent their going in too deep ; and for the same 
reason, some of them are cased in a kind of copper tube, of the 
bigness of a goose quill, which serves as a sort of guage, and lets 
the point in, just so far as the operator hath determmed it The 
best sort of needles are carefully kept ina case made of bull’s horn, 
lined with some soft downy stuff. This case is shaped somewhat 
like a hammer, having on the striking side a piece of lead, to give 
it a sufficient weight, and on the outside a compressed round piece 
of leather to prevent a recoil, and with this they strike the needle 
through the thickness of the skin ; after which they keep turning 
the handle about with the hand, till it is sunk to the depth they de- 
sign it, that is, till it is thought to have reached the seat of the mor- 
bific virus, which in grown persons is seldom less than half, or 
more than a whole inch: this done, he draws it out, and compres- 
ses the part, in order to force the morbific vapour or spirit out. 

‘« The directions and nice rules for the performing of this cu- 
rious operation are many, and require great skill and attention in 
the operator ; and when duly performed, may be of excellent use, 
not only against the excruciating distemper, called Senki, but 
against many other topical ones, which are most commonly cured 
by the Indian Moxa, and other caustics. On the other hand, these 
last are often tried against the distemper above mentioned, by ap- 





et RA Mer 


a 


ee 


| 








444 4 Treatise on Acupuncturation. 


plying the caustic to the belly, on each side of the navel, and about 
two inches from it, but mostly without any success, it being very 
unlikely that such an application should reach the seat of the dis- 
temper ; whereas, the benetit which has accrued from the acu- 
puncture, in that one disease, hath encouraged others to apply it 
indifferently to other parts of the body, w here the moxa is used, 
and by a due care and precaution not to prick any nerves, tendons, 
or other considerable blood vessels, have cured their patients by 
it, without putting them to the excruciating torture which attends 
that of the Moxa, or other caustics.”’ 

From the little we have learned of the practice of this operation 
amongst the Asiatics, it would seem, that it was chiefly diseases of 
the abdominal cavity and viscera, which afforded opportunities for 
its performance, such as Colic, Tympany, &c. It is not in such 
diseases, however, that I have any experience of its use, but it is 
questionable, whether it might not be beneficial, particularly in the 
latter, and I would beg to recommend it as a matter ef interesting 
experiment, to be tried in this malady ; such an opportunity, should 
it fallin my own practice, I shall take advantage of. 

The Indians, however, do not confine their practice of Acupunc- 
turation (or Zin-king, as they call it) to diseases ofthis kind. They 
puncture the head in all cases of Cephalalgia, in Comatose affec- 
tions, Opthalmia, &c. They puncture the chest, back, and abdo- 
men, not only to relieve pain of those parts, but as a cure for Dy- 
sentery, Anorexia, Hysteria, Cholera Morbus, Lliac Passion, &c. 
Local diseases of the muscular and fibrous structures of the body, 
also often afford them occasions for its performance ; and it is for 
diseases of this class only, that I have hitherto practised it, and for 
which I would expressly recommend it. 


Mr. Churchill’s experience of the effects of this remedy, 
is chiefly confined to its employment in rheumatic affections. 
He argues with Dr. Haime, that it is best suited to those ca- 
ses which are not attended with much inflammatory action, 
and attests to its power in many instances, of instantaneously 
and completely removing these forms of disease. He records 
several cases of recovery that occurred in his own practice, 
two of which we will insert—the others are equally remark- 


able. 


Case 1.—Georce McI.avcuian, about 30 years of age, a Brick- 
layer by employment, came to my house in November last, sup- 
porting himself by a stick in one hand, and resting the other against 
the wall, as he proceeded. ‘The body was bent at nearly right an- 
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les with the thighs, and his countenance indicated acute suffering. 
He had been attacked, he said, three days before, with darting ex- 
cruciating pains in the loins and hips; every motion of the body 

roduced an acute spasmodic pain, resembling an electric shock ; 
and the attempt to raise the body to an upright position was attend- 
ed by such insupportable agony, as obliged him to continue in this 
state of flexion rather than encounter it by altering his position. 
There was no more constitutional disturbance than was to be ex- 
pected from three days and nights of constant pain ; the pulse was 
a little quickened, and the tongue white, but I attributed this de- 
rangement to the irritation set up by the pain and loss of rest. I 
directed him to place himself across a chair for support during the 
operation, and | immediately introduced a needle of an inch and a 
half in length into the lumbar mass on the right side of the spine ; 
in two minutes time | observed that he seemed to rest the weight 
of his body more on his limbs, and in the next instant, without any 
enquiry being made, he observed, that he felt his limbs stronger 
from the ‘ pain having left his hips.” He next plainly indicated 
that the disease was lessened, by raising his body ; from which he 
only desisted, by being desired to remain at rest, through fear of 
the needle being broken. ‘The instrument having remained in its 
place about six minutes, the patient declared he felt no pain, and 
could, if he were permitted, raise himself upright ; it was then 
withdrawn ; the man arose, adjusted his dress, expressed his as- 
tonishment and delight at the sudden removel of his disease, and 
having made the most grateful acknowledgments, left the house with 
a facility as though he had never been afflicted. The relief was 
no doubt permanent, as he did not return, which he would most 
probably have done, had he suffered a relapse. 

Case I[]}.—Evizasetu Jacks, a married woman, aged 44 years, 
was adinitted into one of the public hospitals of London, in the year 
1817, for an enlarged Bursa situated under the Rectus Femoris 
muscle. Soon after her admission she was attacked with violent 
pains in the limbs, which continued to affect her with greater or 
less violence, till the month of October, 1820, when a severe rheu- 
matic state of the back of the head and of the loins supervened ; 
the one preventing flexion of the neck, the other ofthe back. Her 
digestion continued unimpaired, the pulse about its natural stand- 
ard, without hardness or acceleration. Her nights were passed 
without sleep, and every motion of the body was performed with 
pain and reluctance. In this state she applied to me, and I gave 
her antimonials combined with opium, keeping the bowels open 
with gentle aperients. Under this treatment, she was in some de- 
gree relieved, but as she laboured under the impression that no- 
thing could be done to eradicate the disease, she discontinued it 
after a short time, but in a few days afterwards (Nov. 4th,) Mr, 
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Carpue was requested to see her; he prescribed ten grains of 
Dover’s powder, to be taken every night at bed time: this dose 
she took twice without any benefit. The pains had now entirely 
left the parts they at first occupied, and had fixed on the intercos- 
tal muscles above and below the seventh and eighth ribs on each 
side of the chest ; whence, to avoid the insupportable anguish oc- 
casioned by the action of these muscles in the process of respira- 
tion, this fanction was (or at least appeared to be) wholly sup- 
ported by the Diaphragm, the abdominal muscles, and the large 
external muscles of the neck, chest and back. No other force but 
that of pressure upon the situation corresponding with the inter- 
stices of the ribs gave any uneasiness, but on these parts, the slight- 
est pressure produced intolerable pain: this plainly proved that 
the disease affected the intercostal muscles alone. Peritonzal in- 
flammation ensued, and the suffering which this occasioned, ban- 
ished for the time, all attention to the original disease ; but no soon- 
er was this removed, (which was effected by the- most active 
means) than the patient found that she was still the victim of an 
unrelenting malady, which had now pursued her upwards of three 
years. Acupuncturation now recurred to me as a probable mean 
of relieving her from her sufferings. I accordingly introduced a 
needle between the sixth and seventh ribs, and another between 
the seventh and eighth of the right side ; in two minutes the pa- 
tient became sensible of relief, and in two or three minutes more, 
that side of the chest was emancipated from the disease. 

The same operation was now performed on the other side, 
though the good effect was not equally extensive on this as on the 
right; yet the patient respired now with so much comparative 
freedom and ease, that she exclaimed, she should ** soon be quite 
well.”—The following day but one, there was a little augmen- 
tation of the pain on both sides of the chest, but a single needle 
introduced into each part, entirely removed it. No return 
of pain after this time visited the right side, but the left, stil 
continued to be attacked ; until at length the third introduction of 
the needle, dissipated it permanently, and the patient has since re- 
mained free from the disorder. The needles in every instance 
were suffered to remain in the part about five of six minutes. 


The Operation of Acupuncturation described —The first step ne- 
cessary to the performance of this operation, is the selection of a 
proper apparatus. It is not requisite, however, that our needles 
be either of gold or silver, as those of the Japanese are ; although 
it is true that the flexibility of these metals prevents the risque of 
their breaking ; but I have not heard of, or seen, any instance of 
such an accident with the steel needle, which is the material em- 
ployed in European practice. It may however-be left to the dis- 
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cretion of the surgeon, whether he uses the former or not; it is 
only of consequence, that the extremity should be finely pointed, 
and preserved so, 

Mr. Berlioz uses a steel needle, three inches in length, which 
has a head given to it of melted sealing wax. This needle is in- 
troduced to such a depth as the operator thinks proper, depend- 
ing on the part in which it is used, as well as the nature of the 
disease which it is intended to remedy. If it be intended to punc- 
ture any of the viscera, such a needle will indeed be wanted; but 
it will be seen by the practice of the French physicians, that though 
they have sometimes thought it right to penetrate the visceral ca- 
vities to the whole depth of this needle, yet it is but seldom that 
more than one inch of it has been sunk into the part. I have not, 
in my own practice, ventured to use needles of greater length than 
ene inch, and one inch and a half ; and the instrument which J use 
is an ingenious adaptation of a common sewing needle to an ivory 
handle, constructeu by Mr. Edward Jukes, Surgeon Accoucheur te 
the Westminster Medical Institution. 

Dr. Haime, and I believe the French surgeons who practice acu- 
puncturation, use this long needle ‘three inches) and Mr. Demours, 
who appears to be a man ofconsiderable mechanical genius, has late- 
ly invented a new apparatus for this purpose. An exhausting sy- 
ringe is fitted to the side of a cupping glass, which can be unscrew- 
ed and removed after the exhaustion has been effected by a few 
strokes of the piston, leaving the glass affixed to the part. From 
the top of the glass proceeds a hollow staff, in which slides (the 
tube being air tight) a handle, armed with a three inch needle, 
which 1s inserted to any depth the operator chuses. 

The theory which Mr. Demours gives in defence of this instru- 
ment is, that the sensibility of the part is so much lessened by the 
congestion occasioned by the suction of the pump, that the instru- 
ment passes without producing the least pain, whilst at the same 
time it penetrates deeper, and more readily, through the tumefac- 
tion occasioned by the turgescence of the sanguineous capillaries 
and lymphatics. These advantages, he says, being only obtained 
by the operators ability of passing the needle whilst the surface of 
the body remains in the state of tumefaction, he contends they can- 
not possibly be derived from the simple process of affixing a com- 
mon glass by the flame of ataper, as the tumor subsides the instant 
the glass is removed. 

I do not think it, however, a matter of any moment, whether a 
cupping glass be applied or not; it may, certainly, lessen the sen- 
sibility of the part, and consequently diminish the pain occasioned 
by-the needle ; but this is in general so trifling, that no preparatory 
steps are required to mitigate it ; in fact, it deserves so little the 
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name of pain, that the patient is often unconscious of the needie 
having penetrated. 

The Japanese and Chinese drive in the needle by the stroke of 
a mallet. This instrument, in use amongst the former, is made of 
ivory, with holes, sunk on its surface in the same manner-as a la- 
dy’s thimble, which prevent the hammer from sliding off when the 
stroke is given. Sucha method is however objectionable, as well 
from the danger there would be of breaking a needle not posses- 
sing flexibility, as from its being more painful to the patient. 

The method to be employed is the following : 

The handle of the needle being held between the thumb and 
fore finger, and its point brought into contact with the skin, it is 
pressed gently, whilst a rotatory motion is given it by the finger and 
thumb, which gradually insinuates it into the part, and by continu- 
ing this rolling, the needle penetrates to any depth with facility 
and ease. ‘The operator should now and then stop to ask if the 
patient be relieved ; and the needle should always be allowed to 
remain five or six minutes before it is withdrawn. This mode of 
introducing the needle, neither produces pain (or at least very lit- 
tle) to the patient ; nor is productive of Hemorrhage, which Dr. 
Haime says arises from the fibres being separated, rather than di- 
vided by the passing of the needle ; the former of which (the ab- 
sence of pain) is a point in its favour, which few surgical opera- 
tions possess. 

It is but rare that I introduce more than one needle at the same 
time, as a greater number does not appear to be more efficacious 
than a single one. I, however, depart from this rule (as will be 
seen from some of the cases) when the pain becomes fugitive from 
the effects of the instrument ; which is a most encouraging symp- 
tom. In such circumstances, following the disease by introducing 
the needles where the pain has removed to, has always proved ul- 
timately successful. 

Where also the disease is seated in such several parts, which 
from their anatomical situation, are known to receive their nerves 
from distinct or opposite departments of nervous origin ; or if the 
disease pervades more organs or muscles than one, which are but 
little connected as to their nervous relations ; then I regulate the 
number of needles, accordingly as I suppose the several parts may 
be more or less connected with each other. 

The perforation made by asharp smooth instrument like a needle, 
is of such a simple nature, that there is little danger of doing any 
mischief with one of this kind. Dr. Bretonneau, Physician to the 
** Hospital General” of Paris, has made a number of experiments 
en puppies, the result of which is, that the Cerebrum, the Cere- 
bellum, the Heart, the Lungs, the Stomach, &c may be penetra- 
ted without occasioning the least pain or inconvenience. 
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in one case, where the heart had been punctured, he afterwards 
discovered an extravasation of blood into the Pericardium ; and Dr. 
Haime asserts, that hie experiments prove the doctrine of Mons. 
Beclard, respecting the elasticity of the arterial tunics, which may 
be punctured with impunity. One case of this nature occurred to 
Dr. Bretonneau, where a jet of blood followed the puncture of an 
artery. The hemorrhage was immediately stopped, simply by 
pressure upon the opening. Dr. Haime says, that he has often, 
when performing this operation upon the human subject, thrust 
the needle to such a depth into the Epigastrium, that the stomach 
must have been pierced ; but that it was productive of no more in- 
convenience than the same operation upon the more simple parts 
of the body. I should, however, contrary to such hightestimony, 
hesitate much to puncture an artery, as an aneurism has been 
known to result from asmall puncture made by an awl, which re- 
quired the division of the vessel for the cure. 


A Treatise on the Nature and Treatment of Scrophula; des- 
cribing its connection with Diseases of the Spine, Joints, 
Eyes, Glands, &c. &c. By Evsesrus Artuur Luoyp, 
Mem. Roy. Coll. Surg. Lons &c. 4c. 8v0. pp. 330.—Lon- 
pon, 1821. 


Mr. Luieyp’s book is an attempt to apply Mr. Aberne- 
they’s principles on the constitutional origin of local dis- 
eases to the nature and treatment of Scrophula. How far 
these principles, which have been of such signal advantage 
in the treatment of other diseases, can be applied to Scro- 
phula, will be best determined by clinical observation ; yet 
we would in the mean time observe, that from all we have 
been taught of the nature of this disease, and the very feeble 
power that general remedies in most instances seem to exert 
over this form of the constitutional derangement, we 
should not expect, from means so simple, and appar- 
ently so little calculated to effect a thorough renovation 
of habit ; the cure of a disease that has had its thousand spe- 
cifics in vain. Scrophula is sometimes conjoined with de- 
rangements of the digestive organs, which may in these cases 
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be the pre-disposing or even exciting cause of the disease, 
when an attention to the primitive affection necessarily be- 
comes the most important part of the treatment. It is in 
such cases, doubtless, that Mr. Lloyd’s views are peculiarly 
applicable, and his book, we think, is calculated to render 
a service to the profession, by turning their attention to such 
complications. For our own part we despair of ever sub- 
mitting the disease to the controul of mere medical treatment, 
from an extensive comparative trial, in a large public charity 
where the disease in its different forms is very prevalent, of the 
various remedies most in repute, we were led to give a decid- 
ed preference to a vegetable bitter in combination with an 
alkali, as occurs in Peyrihle’s elixir; which appeared to 
possess very considerable power over the disease ; but on 
using it under other circumstances, where the patients were 
deprived of exercise, pure air, nutritious diet, and other at- 
tentions to regimen, it proved wholly inadequate, and indeed 
seemed to produce little or no effect. We find this disease 
to vary greatly both as it regards its frequency, and malig- 
nancy, with climate, loeal situation, occupation, diet, habit of 
body, &c. &c. In some countries, a considerable portion of 
its inhabitants are obnoxious to some of its varied forms, and 
many of them fall victims to its ravages, as in Great Britain, 
Germany, and nothern Countries generally : in others, again, 
the disease is comparatively rare, chiefly confined to the 
poor and most wretched part of the population ; mild in its 
character; and when affecting the glands, slow in its pro- 
gress ; finally wearing away, and disappearing in process of 
time, without the aid of medicinal treatment, as in some of 
the southern parts of Europe, and the southern states of this 
country. From all this, we are taught to expect more from 
the general and extensive operation of regimen, than from 

the boasted powers of specifics whether alkaline or stimu- 

lant. antiscorbutic or attenuant. These facts come in cor- 

roboration of the doctrines of the book before us, and merit 

for them at least, the attention of practitioners. 
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Mr. Lloyd states in his preface, “ that the great object of 
his work is to show that scrophulous diseases are in general, 
to be removed by attention to the general health of the pa- 
tient ; and that the disease itself is to be considered the se- 
condary, not the primary object of attention.” He believes 
that it (the disease) arises from the disorder of the general 
health, particularly from derangement of the digestive or- 
gans, induced by improper diet, neglect of the alimentary 
canal, and other causes calculated to produce such derange- 
ment, as exposure to a cold and variable atmosphere without 
sufficient clothing, &c.; that it is not a disease of a particu- 
lar system, as the lymphatics, but affects different parts, at 
the different periods of life, as the eyes, the glands of the 
neck and mesentery in childhood ; and the lungs, the osseous 
system, and other parts of the body in after age ; and that 
the disposition to the disease is frequently congenital or he- 
reditary, for he has not only met with families, all or most 
of whom have had the disease in some of its forms, but has 
met with evident traces of the disease in the lungs of a foetus, 
the mother of which had perished with tubercular phthists. 

He has seen the most esteemed specifics fail so frequently, 
without having produced any amelioration of the disease, 
that he has no confidence whatever in any of them, and now 
places his chief dependance on such means, as shall restore 
the general health and natural functions of the system. To 
accomplish this, he recommends a constant attention to be 
paid to the state of the bowels, and to exhibit every night, 
or every other night, as the case shall require, five grains of 
the blue pill, or the compound calomel pill, or a small quan- 
tity of calomel combined with rhubarb. If these medicines 
do not evacuate the bowels, some additional purgative me- 
dicine, must be given the next morning. The diet of the 
patient must also be attended to, and particular regard paid 
to the quantity of food taken, and the regularity of the meals. 
In general, milk, eggs, arrow root, meat, jellies, &c. are 
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most suitable to these cases ; and food of diilicult digestion 
and of stimulating properties are to be avoided. If there is 
a prevalence of acidity in the stomach, it is to be corrected 
by small quantities of soda or potass, aud when there is loss 
of appetite, with what is called a weak stomach, tonic re- 
medies, as cinchona, steel, and the mineral acids are of the 
greatest service, but not by possessing any specific power of 
overcoming scrophulous disease. 

Of Scrophulous affection of the Glands —The enlargement 
of a scrophulous gland, in the early stage of the disease, is 
owing to thickening of its cellular part, the vessels of the 
gland, still remaining pervious; but if the disease be not 
soon arrested, the whole structure of the gland becomes al- 
tered and destroyed, and new matter is gradually deposited, 
which is in some instances of firm consistence, very much re- 
sembling cheese, and of a mottled yellowish white colour ; in 
other cases again, the gland is converted into a much softer 
substance, of less uniform appearance, part of it resembling 
curdy matter, and a part of it still softer, less opaque, of a 
yellow colour, and frequently mixed with small quantities 
of pus. Sometimes suppuration only takes place around 
this newly formed substances of the gland, which after the 
discharge of the matter is found to occupy the middle of 
the abscess, resembling thickened cellular substance detach- 
ed from the sides of the abscess so as to admit a probe to be 
passed quite around it. Such an abscess is very difficult in- 
deed to heal. 

The diagnostic mark of a scrophulous abscess, is the dis- 
charge of a whey-like fluid with curdy matter, sometimes 
even mixed with tolerably good pus. 

The lymphatic glands of the neck are very liable to dis- 
ease, probably from some peculiar susceptibility of them to 
the disease. It is very common also to have a gland enlarg- 
ed, and form an abscess about the middle of the libia ; just 
behind the inner condyle of the femur; also just above the 
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inner condyle of the humerus; on the inside of the ulna, 
near the olecranon; and above the middle of that bone : above 
the clavicle too is such an uncommon situation. The glands 
of the groin are frequently affected. All the other glands 
of the body are liable to be affected, but not equally so with 
the lymphatic. The parotid and the prostrate glands are 
sometimes attacked with the disease, and very rarely the 
thyroid, whose common enlargement is of another charac- 
ter. Scrophulous abscesses may also form in any part of 
the body, independently of the glands, when, I think, they 
suppurate more quickly than when a gland is implicated. 
The less that is done for indolent enlargements of this dis- 
ease the better, the great point is to correct the constitution- 
al derangement. The best local application is a solution of 
common salt or other cooling lotion, to prevent irritation of 
the surrounding parts, and in theirmore advanced stage when 
inflammation supervenes, local bleeding by leeches and the 
use of emollient cataplasms, are the best remedies we can 
have recourse to. In some instances, after the pain and ten- 
sion have in a good measure subsided, and the tumour is left 
in an indolent state, it will appear from the feel to contain a 
small quantity of matter, when the application of a blister 
over the part kept sore for a few days, will frequently 
promote the rapid dispersion of the fluid, and even of the 
whole tamour. Where scrophulous abscesses form in the 
vicinity of a bone, they should be opened early; but under 
other circumstances, it is of little or doubtful consequence, 
whether they be opened or left to open of themselves. When 
such an abscess bursts or is opened, the aperture gradually 
enlarges, and forms a scrophulous ulcer, with margins smooth, 
obtuse, and over-lapping,. of a purple colour and rather hard 
and tumid. The surface of the sore is of a light red co- 
Jour ; the granulations are flabby, indistinct, and of a peculiar 
aspect; the discharge thin, slightly ropy and copious, with 
curdy-looking flakes. and the pain is considerable. The lo- 
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cal applications that agree best with these ulcers, are such 
as are slightly astriagent, as diluted citrine ointment, zinc 
ointment, &c. These ulcers are chiefly prevented from heal- 
ing by the over-lapping of their edges, and the enlarged gland 
at the bottom, to obviate which, it is necessary to apply the 
kali purum to these parts pretty liberally, so as to produce 
a plain even surface, when the part will heal like a common 
ulcer, or wound, and not leave those deep unsightly scars, 
which are so often the consequence of this disease. 

The mamme of females are subject to scrophula, both 
before and after the period of menstruation. The disease 
generally commences in the form of a small moveable lump, 
which gradually increases in size, coalesces with the sur- 
rounding parts, becomes tender, inflames, and forms succes- 
sive abscesses, which leave small ulcerated openings difficult 
to heal. Attention to the general health, soothing local ap- 
plications, local bleeding by leeches, the insertion ofa seton 
or establishing an issue, by enlarging the opening of the ab- 
scess with kali purum, according to the particular state of 
the case, will usually accomplish their cure. In those cases 
where the whole gland becomes affected, the use of emol- 
lient cataplasms becomes indispensably necessary, to which 
may be added a decoction of hemlock or poppies. 

The testicles both in the child and adult are subject to 
scrophula. The disease most usually commences in the 
glandular part, which gradually enlarging, gives a fleshy feel, 
becomes softer than natural, and is attended with little or no 
pain, or even tenderness to the touch. In some cases there 
is a deposition of cheesy matter, and the formation of the 
true scrophulous abscess ; in others, the gland after continu- 
ing to enlarge for sometime at length begins to diminish in 
size, and continues to do so until the whole gland totally dis- 
appears. The treatment is the same as for scrophula of the 
other glands: attention to the general health. the employ- 
ment of leeches to allay irritation, soothing local applica- 
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tions, as poultices, cooling lotions, supporting the testicles 
with a suspending bandage, and destroying the indurated 
unhealthy part of the ulcer by the use of kali purum. By 
the use of such means, the Author believes; that the great 
majority of indurated testicles will be found to yield, and 
supersede the necessity of extirpating them, which he thinks 
is often unnecessarily resorted to. During his long atten- 
dance at St. Bartholomew’s hospital, as house surgeon, Mr. 
Abernethy had occasion to extirpate only one testicle, and 
that was a case of fungous hematodes. The prostrate gland 
is sometimes affected with scrophula, becoming greatly en- 
larged, and giving rise to retention of urine, stricture, ab- 
scess and sinusses in perineo. The remedies are the same as 
for scrophula of other glands, conjoined with such means as 
this particular one shall require. 


‘‘ Scrophulous affection of the bones and joints.—The true scro- 
phulous disease of a bone, | believe, always commences in its cel- 


lular, or cancellous structure. At first the vascularity of the bone 
appears to be simply increased; gradually, however, the whole 
texture is altered; the earthy matter is absorbed, and the bone 
becomes softer than in health. Subsequently the natural secre- 
tion of the cancellous structure also becomes absorbed, and the 
cancelli are filled with a yellow caseous matter, or a transparent 
yellow fluid. Sometimes too, with this cheesy matter there is a 
whiter and more solid matter deposited in the same bone. 

Such is the condition of the bones in what I consider the first 
stage of scrophulous disease of the joints. How long they may 
continue in this state, without further mischief takmg place, is 
quite uncertain ; but, usually, the next effect that occurs is, that 
the external parts sympathize with the disease of the bone, and be- 
come thickened and swelled by the deposition of a gelatinous fluid 
into the cellular substance, and upon the tendons and ligaments 
surrounding the joint. This thickening often goes on to a great 
extent, and the parts continue in an indolent state for a very long 
time ; but at length the true character of this, the second stage of 
the disease, is developed, and more active inflammation comes on: 
the cartilages now ulcerate or are absorbed, the synovial mem- 
brane inflames, and matter forms, so that the whole joint becomes 
included in the disease, and the suppurative or third stage is es- 
tablished. 

59 





4156 On the Nature and Treatment of Scrophula- 


The cause of the thickening and inflammation, which take place 
in the soft parts in this disease of the joints, does not seem to be 
very evident. It is clear to me that they cannot generally arise 
trom any increased vascularity of the bone, for they seldom occur 
till after the period when the vascularity is preternaturally great. 
I have examined bones at an early period of the disease, when the 
vascularity is greatest, without there having been any external 
thickening, or other sign of disease in the joints to which they 
have been connected. Indeed, the nature and progress of this 
morbid affection of the bones appear at once to point out another, 
and a very different cause. 

Scropaula, in whatever structure it arises, at first certainly in- 
creases the vascularity of the part affected ; yet, subsequently, it 
not only diminishes it, but, if its progress be not arrested, it com- 
pletely destroys the natural structure, and substitutes the peculiar 
matter which has been previously described. In the bones the 
morbid alteration of structure is precisely the same ; and their vas- 
cularity, which was at first greater than natural is gradually dimi- 
nished, tillt heir vitality is sometimes completely destroyed. In 
the larger bones, from their size, and from only a part of them 
heing affected, and from the progress of this disease being so gra- 
dual, that before this state can take place some termination is put 
to the case, of course this total death of a bone can seldom occur ; 
but in the smaller bones, as those of the metacarpus and fingers, the 
whole or the half of one of the bones often dies from this disease, 
and after the formation of abscesses, comes away in one piece, 
wholly deprived of its earth, and as light as a feather. The heads 
of the larger bones, however, are in this disease often found in a 
very similar state, or are what is termed carious. 

When I have examined bones at a less advanced period of the 
disease, when the cancelli have become filled with the cheesy mat- 
ter, | have always found the vascularity diminished, and generally 
in proportion to the duration of the disease. Of course the depo- 
sit may take place to a greater extent, and yet a considerable de- 
gree of vascularity remain ; but | am convinced, that as the depo- 
sition of the scropbulous matter increases, the vitality of the bone 
is continually decreasing. The description given by Wiseman of 
this disease is in its conclusion very correct. He states, ‘that if 
«radually rotieth away the interior till the bone becomes a mere 
shell.” There are, however, undoubtedly, as I have described, 
many intermediate degrees. 

I am therefore disposed to believe, that the external affection of 
the joints, which takes place in these cases, is really produced by 
the state of the bone which has just been described : that the vas- 
cularity of the bone, which was at first greater than natural, being 
cradually diminished, it becomes a source of irritation to the sur 








On the Nature and Treaiment of Scrophula. 457 


rounding parts, as when a bone is dead; yet not in so great a de- 
gree : as the vitality of the bone in these cases is not actually des- 
troyed, but only diminished. Notwithstanding, the affection of the 
external parts may, perhaps, be in some measure owing to the mor- 

bid deposit in the cancelli of the bone ; but I think it more de- 

pends upon the general alteration in the condition of the bone.— 
{f it were attributable to inflammation, propagated from the interi- 
or of the bone to the surrounding parts, we ought undoubtedly to 
find on dissection a corresponding state of the bone, which I am 
convinced, as I have stated before, is decidedly the reverse ot 
what really occurs, as, when we examine a bone at this period, 

we most frequently find it of a much paler colour than natural, 

and its vascularity more or less diminished. 

Whether at the commencement of the change which scrophula 
produces in the bone, or when there is simply increased vascula- 
rity ; real inflammation is ever excited in the bone itself, and propa- 
gated to the contiguous parts, as the cartilage and hgaments, I am 
not positive ; but Tam very much inclined to believe thatitis. Hf 
this should prove to be the case, it ts evident that it will sufficient- 
ly account for some of those apparently anomalous cases of prima- 
ry ulceration of the cartilages, in which they are said to be ulce- 
rated without any previous morbid condition of the bone, or of the 
synovial membrane ; as in such cases there would not be found on 
dissection any particular disease, or morbid deposit in the bones. 
The progress of the disease in other structures, particularly in the 
glands, renders this opinion very probable. Inthe ordinary course 
of true scrophulous disease of the joints, the ulceration of the car- 
tilages, and the formation of matter in the articular cavity, do not 
take place till a later period. 

The ulceration of the cartilage, however, appears clearly to de- 
pend upon the diseased state of the bene, or upon inflammation of the 
synovial membrane, rather than on any morbid condition of the car- 
tilage itself; at least, { have never been able to detect any positive 
difference in the cartilages of the different bones of a carpus or 
tarsus affected with scrophula, though, after ulceration has com- 
menced, and the contiguous bone has been carious, I have thought 
they have sometimes seemed a little thickened and softened.— 
When only a small portion of the cartilage has ulcerated, I have 
seen the adjoining cancelli of the bone apparently empty, and re- 
sembling the cancellous structure of a dried bone. 

Like all other diseases depending upon a scrophulous diathesis, 
the scrophulous disease of the bones seldom occurs but in early 
life; however, like the same affection of other parts, there is no 
certain period after which it may not occur in persons who have 
evidently a strong hereditary tendency to it, and who have had 
scrophulous diseases in various parts of their bodies, at different 
periods of their lives. 
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White Swelling.—The first decided symptom we have of this 
disease going on in the articulating extremities of a bone, is an 
occasional deep-seated, dull, heavy, pain, unattended by swelling, 
and not increased by motion ; but, if it be the hip, knee, or ankle 
joint, which is affected, somewhat increased by the compression 


of long standing or walking ; and it seems that it is to take off this 


pressure that the patient keeps the knee rather bent, and never 
fully extends it in progression. 

This state often continues for many months, but generally the 
pain gradually increases; and after exercise the joint appears 
ewelled, or fuller than natural ; which, however, usu: lly subsides 
after a night’s rest. This temporary fulness is sometimes occa- 
sioned by swelling of the external parts, bnt at other times it seems 
to be occasioned by an increased secretion from the synovial mem- 
brane At length, however, the soft parts external to the joint 
permanently swell, but the swelling does not at first affect the 
whole joint, as in other diseases of these parts. In the knee it of- 
ten commences on either side, just behind the condyles, so that 
the joint appears wider, and more spread out than it naturally is, 
and I have often seen it commence by the swelling of a gland im- 
mediately above the inner condyle of the femur. ‘There is, how- 
ever. no point of the joint at which the swelling may not begin. 

The swelling gradually increases and aflects the whole joint, not 
bulging as when the capsule is distended with fluid ; 1s elastic, but 
at the same time feels so firm that the heads of the bones seem to 
be enlarged, and have a peculiar rounded appearance ; and the 
skin covering it Is tense, smooth and transparent, so that there are 
frequently several large veins conspicuously visible on its surface. 
The skin often remains of its natural colour fora very long time, 
although the: enlargement may be very great. In this stage there 
is always more pain than in the first, but, except occasionally, it is 
rather a continual uneasiness than actual pain in the part. 

As the disease advances in the soft parts, or in the parts second- 
arily affected, the inflammatory disposition increases, the pain be- 
comes greater, and there is a constant feeling of heat in the joint. 
‘Fhe health now suffers from the local irritation, but by no means 
in so great a degree as when suppuration has actually commenced. 
At this period it is not uncommon for an abscess to form, from 
some accidental circumstance in some part of the swelling, for it to 
burst, and to continue discharging for a short time, and then heal 
up; and for the parts to remain in the same state as before for 
months, and | have known it for yest, without the formation of 
any fresh abscesses. 

When, however, the third, or suppurative stage is fairly estab- 
lished, it is very common to have successive abscesses form in the 
parts external to the joint, not communicating with the cavity, 
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which burst and readily heal, or leave sinuses, which often con- 
tinue, for a long time, to discharge a sero-purulent matter. The 
matter from these abscesses sometimes makes its way into the ca- 
vity of the joint, or by ulceration to the bone, either above or be- 
low it, so that on examination with a probe the bone is found to be 
bare. Inthe progress of the case, and, indeed, sometimes at an 
early period of this stage, the articular cartilages ulcerating, mat- 
ter forms in the cavity of the joint, and distends the capsule, so 
that the swelling becomes much larger and softer than it was be- 
fore, and altered in shape, bulging both above and below the pa 
tella. 

The skin at this period, if before of its natural colour, becomes 
of a peculiar purple redness, and will sometimes give way at a pro- 
minent part of the swelling, but it oftener happens, that the matte: 
insinuates itself in every direction above and below, and discharges 
itself at a considerable distance from the joint, forming sinuses 
which often continue open, even if the disease terminates favoura 
bly, for many months, and even for years. It is common too, for 
pieces of bone, and of scrophulous matter, to be discharged at dil 
ferent times through these openings. 

When the capsule first becomes distended with matter, the pain 
is much aggravated, and coasequently the health is much disorder- 
ed, so that before and after the bursting of the abscesses, hectic is 
not an uncommon symptom ; but I think it does not so generally or 
speedily ensue, as when the morbid condition of the joints is pro- 
duced by common inflammation, or by some other diseases to which 
the joints are subject. 

This disease may, I think, always be distinguished from all other 
diseases of the joints, by its being attended with less pain in all its 
stages ; and by its existence with a great degree of external swel- 
ling, often for a very long time before matter forms in the cavits 
of the articulation, which is the seat of the disease ; and by the 
swelling being but little diminished by the discharge of matter that 
may take place. In its first stage, or before the interior of the 
joint is affected, you may certainly distinguish it from primary ul- 
ceration of the cartilages by the pain not being much increased by 


motion.’ 



































The swelling that accompanies this disease is generally 
produced by the deposition of a gelatinous and serous fluid 
into the cellular substance and upon the tendons and liga- 
ments of the joint; and not by an expansion of the ends of 
the bones, as was formerly believed, though the author is 
convinced from actual inspection that they are in some in- 
stances actually expanded by intersticial deposition. 
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“* Treatment.—Scrophulous disease of the joints, like all other 
scrophulous diseases, depends, as has been already stated, upon a 
peculiar and disordered state of health which we must of necessity 

| remove before we can expect effectually to cure the local disease. 

The local treatment during this state of the health, consequent- 

jy becomes principally palliative ; but as soon as the health is im- 

proved we may by local treatinent very much assist in the curing 

; of the local disease. As this part of the treatment chiefly consists 

in avoiding all sources of irritation, and in preventing inflammation ; 

4 rest must of necessity be a primary object. It therefore becomes 

of the greatest importance to keep the joint that may be aflected in 

a state of perfect quietude. For this purpose, if it be the shoul- 
yi joint, the arm must be supported by a sing, and to prevent any 
motion by elevation and depression, the siing should be fastened to 
the patient’s side. 

When the elbow is the joint that is diseased, simply keeping the 




















A arm in a sling is generally sufficient ; but even in this case some 
| attention as necessary, as the whole fure-arm should be included in 

q the sling. 

J When the knee is diseased. it should be kept perfectly straight 

; and steady, either by two short splints, one on either side, extend- 






4 ing a few inches above and below the joint, or by one long splint, 
extending from the trochanter-major of the femur to the foot ; the 
patient at the same time being contined to the bed.”’ 








With perfect quietude such local means must be employed 
in the first stage, as tend to allay irntation and soothe, as the 
occasional application of leeches to the part, emollient cata- 
plasms, decoction of hemlock, or poppy poultice, &c. 












“It frequently happens that when an abscess forms, communi- 
cating with the cayity of the joint, it is accompanied with a great 
" degree of tension and pain by which the health becomes considera- 
| bly disturbed. In such acase as this, | am convinced that it is bet- 
ser to open the abscess, and that by so doing a great deal of mis- 

chief may be prevented. 
When all irritation in a diseased joint has ceased, and there only 
yemain swelling and sinuses, at the bottom of which bare bone may 
} he felt with a probe, the application of issues or setons near to the 
f part where the bone 3s bare is highly efficacious ; or if there be no 
open sinuses, and there be only enlargement of the joint remaining, 
| the application of repeated blisters, or the tartar emetic ointment, 
| will be of the greatest benefit. The judicious use of compression 
+t this period, by means of proper bandages, is highly serviceable ; 
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and perhaps it is most eficacious when made by means of Bayn- 
ton’s bandage.” 


Previously to forming an opinion on the propriety of am- 
putating a limb, on account of a scrophulous disease of a 
joint, the following inquiries should be made :— 


Ist, Whether the patient has been aaaee the care of a judicious 
well- informed, and experienced surgeon ?—2dly, Whether the lo- 
cal disease is certainly acting upon the general health ’—3dly, 
Whether the diseased joint is keeping up such irritation, that its 
preservation and the restoration of the general health are incom- 
patible ?—And, 4thly, Whether there be a fair chance of the pa- 
tient’s recovery, provided the limb be removed ? 

If, upon making the first inquiry, we find the patient, instead of 
having been under the care of a respectable surgeon, has been un- 
der the care of some quack, who has made use of, in the most ac- 
tive stage of the disease, tight bandaging, electricity, or other vio- 
lent means, and so produced extensive inflammation and abscesses ; 
and if then, upon making the second and third inquiry, we find that 
the local disease is so terribly disturbing the general health, that 
without its removal there can be ne chance of restoring a tranquil 
state of health ; and if, upon making the fourth inquiry, we ascer- 
tain that there is no other disease existing which can diminish the 
chance of the patient’s ultimate recovery, we are completely jus- 
titied in performing the operation. 

But if the reverse of this is the case; if the patient has been 
under the care of a respectable surgeon, and every thing has been 
done from the first that could be done ; if it be uncertain that the 
local disease produces the general disorder ; or if, according to the. 
third inquiry, it be not certain, that the restoration of the generab 
health be incompatible with the existence of the bocal disease ; or 
if there be evident symptoms of disease existing in parts which 
have more important functions to perform, as in the lungs, an ope- 
ration should by no means be advised. 

Scrophulous disease of the hip-jotnt.—The cancellous structure 
of the head of the femur undergoes in this conrplaint precisely the 
same changes which I have described as taking place m the same 
situation in the other bones. The neck of the femur too, and the 
great trochanter, are often included in the disease, and sometimes 
the cancelli of the whole bone. 

In the progress of the disease the cartilage of the head of the 
bone ulcerates, and the synovial membrane inflaming, matter forms 
in the cavity of the joint. At this period it is common for the 
cartilages of the acetabulum also to ulcerate, and for the contigu- 
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ous bones to become extensively carious. The head of the femur 
too, is generally in a similar state, and sometimes the whole of it, 
and even the neck, are destroyed. Indeed, in protracted cases, it 
is not at all unusual to find, after death, that the head of the bone 
has been removed by ulceration, or broken down by caries, and 
mixed with the matter in the joint, and the neck extensively cari- 
ous; and sometimes the trochanter major in a similar state. Oc- 
casionally, abscesses form in some part of the head or neck, com- 
municating with the cavity of the joint by small apertures ; or we 
find deep excavations in them filled with a dark coloured and offen- 
sive matter. 

‘Though the femur is more frequently the only bone originally 
affected in this disease of the hip, it is not more surprising than the 
bones of the acetabulum should be subsequently included in the 
disease, than that the ligaments and other soft parts should be se- 
condarily affected. Nor is there more reason to be surprised at 
finding them so extensively carious, when we consider how rapidly 
common inflammation is capable of disorganizing bone and every 
other part of the body. ‘The round ligament is generally destroy- 
ed very soon after, the cav ity of the joint becomes included in the 
disease. Scrophulous disease in the hip joint, as in all the other 
joints, comes on so gradually and insidiously, that it is scarcely 
possible to discover it till the morbid alteration of the bone is gone 
on to a considerable extent. The first indications that we have of 
this disease, if we except the disorder of the general health, are, 

that the patient is a little lame, and walks on his toe, and that he 
complains of being tired much sooner than he would be if he were in 
health. ‘This state will often exist for several months without the 
patient feeling pain, but at length the lameness increases, and the 
affected limb is never carried so far forward in progression as the 
opposite one, and shooting pains are occasionally felt in the joint 
and other parts of the limb. U pon examination, the muscles of the 
thigh and nates of the affected side are found wasted, and as the dis- 
ease advances, the wasting of the muscles increases, and the limb 
becomes evidently smaller than the opposite one, and the nates of 
that side appear widened and flattened. If pressure be now made 
over the joint, behind the great trochanter, or in the groin, it oc- 
easions pain, and the bone about the trochanter often feels as if it 
were thickened and enlarged. 

It is not uncommon for the glands of the groin to take on the 
scrophulous action, to enlarge and suppurate, as one of the first 


. symptoms of the joint or hip being diseased. 


In disease of this joint, as in the others, it often happens that 
ibscesses form in the external parts, and | believe they oftener oc- 
str about the great and lesser trochanter than in other places, but 
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of course they may occur in any other situation. The formation 
of these abscesses seliom produces so much pain and constitution- 
ul disturbance, as when suppuration commences within the cap- 
sule. 

When the displacement of the head of the bone ta’ es place, the 
limb consequently becomes shortened, and the same thing of course 
occurs when the head of the bone is destroyed, as there is nothing 
to restrain the action of the muscles. In these cases, whén the 
head and neck of the bone are destroyed, the displacement and 
drawing up of the femur does not usually occasion any particular 
direction, or turning in or out of the foot as in dislocation from ac- 
cident, or when the head is of its natural size. 

In the first stage of this disease, it is common for the limb to ap- 
pear either elongated or shortened, but I have oftener seen it ap- 
pear shortened. There is, however, no real elongation or short- 
ening of the limbs, but it entirely depends upon the position of the 
pelvis with respect to the spine, for as this is inclined more or less 
to the diseased side, of course the limb must appear proportionally 
elongated or shortened. 

In this disease, it is certain that the patients often refer the pain 
that attends it in its early stage to the knee, and sometimes the 
pain is said to be acute there. It has been aiso observed, that the 
pain is frequently not confined to any one spot, but affecting the 
whole limb. 

Treatment.—The constitutional treatment of scrophulous dis- 
ease of the hip joint, of course, diff-rs in no respect from the treat- 
ment recommended in all other scropbulous diseases. There are, 
however, in the local treatment certain minutia to be attended to, 
arising from the nature of the part affected; but the principles 
which must govern this part of the treatment, are the same as in 
scrophulous affection of the other joints. 

Directly after itis ascertained that the hip joint is diseased, it is 
always absolutely necessary to strictly enjoin the must perfect rest, 
as, without attention to this point, all the remedies we may employ 
will generally fail in arresting the progress of the disease.—As, 
too, in all the varieties of hip disease, there is invariably a great 
disposition | in the thigh to become bent upon the body ; in the leg 
to become bent upon “the thigh ; and in the spine to become awry ; 
a mere state of rest is not all that is reqmred, but it is also i impor- 
tant that we attend to the position of our patient. The patient, 
therefore, should not only be constantly confined to bed, but should 
also lie in an horizontal position ; the lower extremities should be 
kept constantly straight, and the trunk of the body should not be 
allowed to incline either to one side or to the other, so that the 
heels shall be as near as possible in the same line.”” 
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The machine which the author has employed in this disease 
with advantage, for the purpose of maintaining the limb in 
perfect quietude, consists of a spring which is firmly attach- 
ed to the pelvis above the trochanter major, to which is fixed 
a long splint which is applied to the limb, in the ordinary 
way, with or without au inner one. The abstraction of 
blood from the part by cupping or leeches, does not appear 
to be of any materia! benefit ; and contrary to what happens 
in scrophulous disease of the other joints, the early use of 
counter-irritants are of the greatest service in this particular. 
For this purpose, issues, or irritating the external parts with 
tartar emet. oint. are in general to be preferred. The 
best place for the issue, is just behind the great trochanter ; 
to which may be conjoined if necessary, a seton in the groin. 
These means will be rendered still further efficacious, by 
keeping the joint at the same time enveloped tn an emolli- 
ent cataplasm. 

Scrophulous Diseases of the Spine.—The curvature of the 
spine is of two kinds, the angular and the lateral. In the 
former there is always more or less destruction of the ver- 
tebral column, which progressively undergoes the same 
changes as the other joints affected with scrophula ; but in the 
latter species there is generally no destruction of parts, but 
merely an alteration of structure. 

The angular curvature is most to be dreaded and is most 
generally of a scrophulous nature. It may take place at any 
part of the spine ; but generally occurs at the upper part of 
the dorsal vertebre. 


The symptoms which usually attend this species of the disease. 
or the effects which this condition of the vertebrae produces, are 
to communicate diseased actions to, or to excite irritation in, the 
medulla spinalis, and nerves particularly connected with it ; and to 
occasion inflammation and abscesses in the contiguous soft parts, 
The symptoms of diseased actions going on in the medulla and 
nerves are, generally, constant local pain, often diffusive, but | be- 
lieve commonly always greater at one spot; paralysis, more or 
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less, of certain parts—of what parts, depends in some measure, 
but not invariably, on the seat of the disease in the spine—general- 
ly, however, of the lower extremities, and of the sphincters of the 
biadder and anus, so that the power of moving, or of directing the 
movement, of the legs, and of retaining the urine and feces, is lost ; 
diminished power in the coats of the intestines and bladder, so that 
they become torpid and inactive ; sense of sinking at the stomach ; 
respiration slower than natural, with occasional interruptions ; in- 
termitting pulse, and wasting and flaccidity of the muscles of the 
extremities. All these symptoms, of course, vary in degree in 
different cases. 

The symptoms of mere irritation about the medulla spinalis, or 
about the origin of the spinal nerves, and which are the symptoms 
most commonly attending the angular curvature, also depend in 
some measure on the seat of the spinal disease, and on its extent ; 

are diminished power in the lower extremities, accompanied by 
convulsive twitchings, and irregular actions of some of the muscles, 
and sometimes even rigid spasmodic contractions of them, so that 
the foot and toes are drawn downwards, and the legs are drawn up- 

wards and backwards, and immoveably bent on the thighs, witha 
sense of great tightness, or constriction, round the ankles ; also, 
wasting of the muscles of these parts, a sense of coldness and shoot- 
ing pains; likewise shooting pains about the chest; a sense of 
tightness and uneasiness at the pit of the stomach ; hurried respi- 

ration, with occasional convulsive actions of the diaphragm ; and 
often quickness and hurry of pulse. In every case of angular cur- 
vature there are commonly all the symptoms of general debility 
and irritation.” 


The symptoms of the lateral curvature are very similar 
to the proceeding, mostly varying in degree. 

Treatment.—In diseases of the spine, the constitutional 
treatment is of the highest importance and does not differ in 
any essential from what has been given for the other forms 
of scrophula. When the curvature is angular, early recourse 
must be had to counter irritants, and for this purpose, issues 
are the best, made as near to the projecting part as possible 
and as large as the patient can well bear, without creating 
general irritation. It is also of great importance to keep 
the patient continually in a horizontal posture, lying on his 
back withhis limbs extended, and as quiet as possible. Even 
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after the recovery is considerably advanced, all irritation 
having subsided and when the patient is allowed to sit, the 
spine should for a time be supported by the use of the ma- 
chine recommended for lateral curvatures. 

When abscesses form in consequence of the disease, (a ve- 
ry common occurrence,) and point in the groin and other 
parts, it is better to delay opening them as long as possible, 
as sometimes very large collections of this kind are wholly 
absorbed ; and when an opening is made it should be after 
the manner directed by Mr. Abernethey. 

In lateral curvature, when the symptoms of irritation about 
the spinal cord, or its nerves, are not very great; and there 1s 
no reason to suspect any actual disease of the vertebre : fric- 
tions stimulating embrocations over the spine, a reclining 
position, with attention to the general health ; are the prin- 
cipal points to be attended to in the first instance ; and will 
frequently correct the evil, without resorting to other means. 
But where there is reason to believe that the bones are ac- 


tually diseased and carious, the employment of counter-ir- 
ritants is not to be neglected. When the patient is allow- 
ed to sit up, either before the recovery is completed, or for 
the purpose of air and exercise, it is very important to aid 
ihe spine in supporting the trunk by means of some machine 
adapted to such cases. 


To give the necessary support to the back when sitting down, it 
is only requisite to have a small chair, with a kind of crutch at- 
tached to each side of the seat of the chair which shall press in the 
most gentle manner against the ribs in the axilla, the arms of course 
hanging over them. It is necessary too for the crutches to be 
made so that they can be elevated or depressed at pleasure, as it 
is sometimes, though but seldom, desirable to have one side more 
elevated than the other. The heads of the crutches, too, should 
be made to turn round, so that, if necessary, they may be applied 
as an equivalent to a backboard, to keep the shoulders back. No- 
thing, in my opinion, can answer better than this simple contri- 
vance ; it neither produces pain nor uneasiness ; indeed, it pre- 
serves the back so straight, and so completely supports it, that it is 
by no means an unpleasant mode of sitting. 
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When it is determined that a patient shall make use of exercise, f 
have invented an apparatus which aflords the necessary support to 
the spine. Crutches, such as | have described before, should be 
made use of; but as there is no chair to rest them on, they are to 
be fixed to two pads, one above each hip, which must be confined 
to their situation by a slight spring behind, and by a soft leather strap 
before. These crutches too are so constructed, that they can be 
easily lengthened or shortened. They may be applied under the 
common dress without the least inconvenience ; or they may be 
applied over it, and a great coat or cloak worn with them; so that 
in either case, no stranger can have the least idea of there being 
any thing on more than common. They do not either, at all im- 
pede progression, nor do they produce the least uneasiness ; in- 
deed like the chairs, to any one who is at all weak in the back, 
they are rather comfortable than otherwise. Of course, if it be 
thought adviseable, in any case, to aflord any particular or addition- 
al support to the front or back of the body, it can readily be done, 
as it is really amazing how little is sufficient, when judiciously ap- 
plied, to give the body a particular direction, and to keep it there ; 
but such means can hardly ever be necessary, for if they be re- 
quired, it can never be right to allow a patient to walk about.” 


‘‘ When the vertebra of the neck are affected, it becomes ne- 
cessary to support the head, and ofthe various machines that 
are recommended for this purpose one constructed on the 
principle of the old steel collar, will be found the best. This 
is to be supported on a pad fastened to some part of the 
back, and connected to the crutches which support the spine. 
To the brim of the collar a lunated portion of steel is attach- 
ed, behind and before, to each of which there is a strap, the 
one for the back of the head to rest on, the other to support 
the chin.” 

Scrophulous disease of the lungs.—The author seems to 
think with Cullen, that scrophulous tubercles are one of the 
most frequent causes of phthisis ; and he has given one of the 
best descripticas of the morbid alterations produced in the 
pulmonary organ, that we have any where met with. 

‘The first change which the lungs undergo, when they take on 
diseased action, in a scrophulous state of the constitution, is the 


deposition of particles of a cheesy scrophulous matter, such as has 
heen already described, in their parenchymatous structure. 
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The tubercles appear to be surrounded by cysts, but on close 
examination we find that these are nothing more than condensation 
of the surrounding substance of the lung. The tubercles will often 
go on enlarging to an indefinite extent, and as they enlarge, it fre- 
quently happens that two or more of them will coalesce, forming 
one large mass of scrophulous matter, made up of different portions, 
and each portion having apparently a distinct cyst, which preserves 
its vitality to the last, as its vessels are readily injected when we 
throw an injection into a lung in this state. ‘The tubercles, howe- 
ver, are clearly unorganized matter, as the injection never passes 
into them, and as they never show any of the properties of living 
matter, particularly that uniform property of forming vascular con- 
nection to surrounding parts, whenever placed in circumstances 
favourable to it; but like dead matter, continuing insulated and 
unconnected with the surrounding parts, so that you may turn them 
out of the cavities in which they lie without injury, and leave the 
part of the lung surrounding them perfectly smooth, in the same 
manner as an acorn will turn out of its cup, or a nut out of its 


husk.”’ 


It is not uncommon to meet with small masses of calca- 
reous matter, of asubstance very much resembling cartilage, 
and portions of a whitish matter resembling the medullary 
substance of the brain, only of firmer texture, in different 
parts of a lung, studded with scrophulous tubercles. The 
lungs will often remain in the state described for some time, 
without creating much irritation or inconvenience, but at 
length an inflammatory disposition is induced, which may be 
termed the second stage of the disease. 


‘“‘ In this stage the substance of the lungs, to an uncertain extent 
surrounding the tubercles, becomes gradually consolidated by a 
species of slow inflammation. Sometimes the lung will undergo 
this change all around the tubercle, but at other times only on one 
side. When this alteration has taken place, the bronchial or tu- 
bular structure of the lung is obliterated, and its consistence is 
more like that of the liver than the lungs. Sometimes, too, the 
lung gets into this state while the tubercles are of the smallest size ; 
but when this is the case, they are, generally, exceedingly numer- 
ous.” 

The contents of the vomice generally find their way into the 
bronchia, and are discharged by coughing ; but sometimes there is 
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no exit, as the suppuration having been imperfect, the surround- 
ing substance of the lung is thickened and consolidated. When a 
larger abscess forms it may be discharged in the same way ; but it 
occasionally happens, that when it is situated in the upper part of 
the lungs it will burst into one of the larger bronchial ramifications, 
fill the trachea with matter, and produce suffocation, and almost in- 
stant death.” 


Sometimes these abscesses make their way to the surface 
of the lung, and burst into the cavity of the chest; or, the 
lung forming adhesions to the other parts, they may burst 


into either of the mediastina, or into the pericardium, or 
even into the abdomen, or externally as a common abscess 
on the surface of the body. 

The author does not enter into any detail on the treat- 
ment of this form of the disease ; but is inclined to place the 
chief dependance on counter irritation by issues, conjoined 
with proper constitutional treatment. 

Scrophulous disease of the heart and abdominal viscera.— 
The heart and pancreas are very rarely affected with this 
disease, the liver and spleen rather more frequently, and the 
kidneys more liable to the disease than any other of the ab- 
dominal viscera. 

Scrophulous tubercles of the liver like those of the lungs, 
are distinct from the substance of the organ. Dr. Baillie 
states them to resemble in their texture a scrophulous ab- 
sorbent gland, spread through the substance of the liver, but 
producing little irregularity ofits surface. They sometimes 
are converted into a scrophulous pus, but by no means so 
frequently as the tubercles of the lungs. 


‘In addition to the preceding description, I may observe that 
the form, size, and number of the tubercles are exceedingly vari- 
ous. Sometimes they are extremely numerous, and of the most 
minute size, and distributed through the entire substance of the li- 
ver ; at other times, they are also numerous, but of larger size 
and of a regular form; and occasionally they are few in number, 
and are apparently composed of large masses of scrophulous mat 
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ter, of various and irregular shapes, but still being enclosed as it 
were inacyst. I may observe too, that the true scrophulous tu- 
bercles in the liver generally appear more closely connected with 
the substance of the gland immediately surrounding them than the 
same species of tubercles do, in the lungs. 

Scrophulous disease of the brain.—'l he brain is not very unfre- 
quently the seat of scrophulous tubercles. It seems, too, that they 
may exist for a considerable time without producing any symptoms 
which can indicate their presence ; and that it is not till they be- 
gin to excite irritation in the substance of the brain surrounding 
them, that they at all interrupt the ‘functions of the nervous sys- 
tem. 

The tubercles of the brain, like those of other parts, are unor- 
ganized, and distinct from its substance ; and having exposed one 
of them, you may readily lift it out of its bed without rupturing 
any vessels, or lacerating any of the parts contignous to it. 

I have remarked that the symptoms produced by.tubercles in 
the brain are very equivocal and irregular. In one patient who 
died of this affection, there was paralysis of the Jower extremities, 
without any other decided symptoms, though, on examination after 
death, there was also found a turgid state of the vessels of the pia 
matter, and a considerable quantity of water in the ventricles. A 
child, two years and a half old, who died of this disease had fre- 
quent epileptic fits, but at other times was in good spirits and free 
from any perceptible nervous symptoms. 

Scrophulous ophthalmia.- In this species ophtbalmy, at an early 
stage, the edges of the eyelids appear red and thickened, and there 
is that appearance of the whole eye which is generally attributed 
to weakness, and if we turn down the under eyelid its lining seems 
slightly thickened and inflamed : the pain which accompanies this 
stage is very trifling. his state will frequently exist for a consi- 
derable time, often till the eye becomes excited by some acciden- 
tal irritation ; but it also happens, that without any evident cause 
the chronic inflammation spreads to that part of the conjunctiva 
covering the eyeball; vessels carrying red blood shoot over the 
cornea, which at first produce only a general dulness, but subse- 
quently white opaque spots, or complete opacity of some part.— 
Moreover, it is common, after the disease of the eyelids has conti- 
nued for some time, for small pustules to form on the margins of 
the eyelids, or on different parts of the cornea, occasioning sur- 
rounding inflammation, and consequent ulceration and opacity. 

As this disease depends upon the same disorder of the general 
health as all other scrophulous diseases, it follows that the consti- 
tutional treatment should be very much the same.” 
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The local treatment is very simple. ‘The milder forms of 
the disease merely require a lotion that is gently stimulating 
and astringent, and the application of some mild cerate to the 
tarsi at bed time, to prevent them from gluing together. When 
small ulcers or pustules appear on the lids, the best application 
is diluted citrine ointment, or bathing them with a decoction 
of poppies. Ulcers of the cornea are to be touched with 
some caustic or a solution of opium; and if there be much 
inflammation of the eye, the application of a blister, or two 
or three leeches, will be of service in abating it. 

We have extracted thus largely from the discursive part of 
the work, because we believe Mr. Lloyd has given more just 
and clearer details of the nature of scrophula, and the various 
alterations it produces, especially in the osseous system, than 
are to be found in any work with which we are acquainted ; 
we fear that he has laid too much stress ‘on the efficacy of the 
remedies he directs, to correct the diseased condition of the 
habit, but, on the other hand, we have the greatest confi- 
dence that an attention to another part of his directions, will 
be attended with the best effects: we mean the advantages 
to be derived when the disease affects the bones, from keeping 
the part affected during the whole course of the disease, in 
the most perfect rest and easiest position ; which has hereto- 
fore been tvo little attended to; and which can only be done 
effectually so as to prevent deformity, by having recourse, as 
he recommends, to the employment of splints in the case of 
white sweiling of the extremities, and an apparatus to afford 
a moderate support to the spine tn disease of this part, when 
the patient, as the cure advances, is allowed to rise from 


his bed. 

Note.—The above analysis was prepared for the preceding number, but cave 
place to other articles. Since which time, we have treated a great number of 
Scrophulous diseases on the principles set forth by Mr. Lloyd, and although 
the time has not been sufficient to see the full effect of the treatment im all the 
cases, yet we have so constantly witnessed a sensible amelioration of the disease, 
and improvement of the general health, that we are persuaded that it is the very 
best method of treating Scrophula that has yet been offered to the profession ; 
and that it will agreeably disappoint the expectations of those physicians, who 
look to heroic means alone, for a sufficient remedy to overcome this obstinate 


distemper 61 
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Case of Anomalous Disease. By Joun Meeker, M. D. of 
Alabama; communicated by Da. Avexanper H. Stevens, 


of New-York. 







Mr. James B. Cotsurn, born in Boston, aged 18 years, 
went to France in the fall of 1816, having previously enjoy- 
ed good health ; about the 20th of November he had a few 
paroxysms of the fever and ague, from which he.soon reco- 
vered. On the 13th of December at 9 o’clock in the even- 
ing, he felt an inordinate thirst, he drank in about five mi- 
nutes two quarts of cold water, and fell suddenly on the 
floor ; his body, arms, legs, eyes, and mouth, were contorted 
by the most violent spasms ; he was carried to bed with some 
difficulty, and continued until midnight in the same agitation, 
requiring four persons to hold him. At this time the spasms 
left him, and he remained free from them until the same 
hour on which he was attacked the preceding evening, when, 
after two or three minutes warning, by a change in his feel- 
ings, (which warning, by the bye, he always had previous to 
all his attacks afterwards,) the spasms recurred with as much 
violence as before, and continued the same length of time. 
The spasms returned very regularly, and were very uni- 
form in their appearances for seven successive nights; the 
eighth night he escaped them. The intermission lasted four 
days and nights, when they again returned, but without any 
regular or stated periods of attack. Sometimes the parox- 
ysms were so severe, that he would spring up into an erect 
posture, before his attendants could prevent him, and then 
again, throw himself out of the bed. Four persons were kept 
in constant waiting, to hold him; during the paroxysms, he 
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would frequently have alternate fits of raving and of laugh- 
ing. They continued in this violent way, about two weeks 
after the four days intermission ; he was constantly liable to 
them, day and night ; they then considerably abated in vio- 
lence, but he continued subject to them about six months. 
During all this time he was under the care of several emi- 
nent French physicians, who treated him chiefly with anti- 
spasmodics. 

The preceding history I received, partly from the young 
gentleman himself, and partly from a letter written to his 
father, by the French gentleman at whose house he was 
sick. 

In the summer of 1819, Mr. Colburn came to the state of 
Alabama ; the first of August he came to St. Stephens, hav- 
ing previously fatigued himself very much in getting some 
goods up the Alabama river, to the town of Claiborne. On 
the 6th instant, he was attacked with the usual symptoms of 
the fever in this climate ; | visited him, and prescribed the 
usual remedies. This fever was a malignant tertian, as de- 
scribed by Alibert. Having just arrived from the north, be- 
ing of a very plethoric, full habit, much danger was appre- 
hended from his situation ; but, in five days he began to con- 
valesce ; his recovery was protracted by his imprudence in 
eating, bringing on a slight fever once in three or four days. 
On the 25th instant, he was attacked with one of his nervous 
paroxysms ; after the premonitory notice before mentioned, 
he fell back suddenly on a sofa, in a state of insensibility ; 
he was not affected by spasms in any way, but resembled a 
person lying in a sweet and tranquil sleep; he lay in this 
state about ten minutes, when he moved his hand to the left 
iliac region, and after appearing restless and uneasy a few 
moments, he recovered sensation, complaining of some pain 
where he had placed his hand. During the paroxysm, his 
pulse underwent no change until towards the termination, 
it became a little more frequent and weaker ; on moving hie 
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jimbs in any direction, they remained fixed, but motion excited 
in them a slight tremor, and he complained when he reco. 
vered, of an uneasy sensation in them where they had been 
handled. From this time, these paroxysms recurred almost 
every day, and frequently several times in the day, for ten 
days ; their duration was from five to fifteen minutes. After 
this, they assumed a new character ; the paroxysms were SI- 
milar to those described above, except they were of shortei 
duration, and when they left bim, he had lost the sense o! 
hearing altogether; he could converse by having the ques- 
tiens written and given him ; the loss of this sense would con- 
tinue about fifteen minutes each time. After having several 
of this kind, they changed again; he then lost the sense of 
speech, but retained his hearing ; it then required him to 
carry on his part of the conversation in writing. At each 
paroxysm, when he would recover the loss of speech or 
hearing, the pain commencing in the left side,would be much 
more severe, than on a recovery from a simple paroxysm ; 
it would rise up to the heart, and sometimes to the throat, 
like globus hystericus. 

He continued laboring under these paroxysms sometimes 
of one kind, and then of another, convalescing slowly, until 
the first of October, when he left St. Stephen’s, he had but 
very few afterwards. In November, he returned to Boston, 
and came to Alabama again in the following spring, in fine 
health, and continues free: from all those nervous attacks 
since, and has enjoyed uninterrupted good health to this time. 
I gave him for the nervous affections, strong doses of anti- 
spasmodics, viz. musk, zther, castor, hartshorne, &c. but 
without any apparent effect; had they come on at regular 
periods, it is probable that a large dose of some of the above 
named articles, given a short time previous, might have 
checked the disease. I have now given you a faithful nar- 
rative of one of the most singular diseases | ever met with. 

Very respectfully yours, -&c. 
4. H, Stevens, M. D. Joun MEEKER. 











Case of Dysentery- 475 


Case of Dysentery. By Jown Meeker, M. D. of Alabama ; 
communicated by Arex. H. Stevens, M. D. 


Tue Honourable Jupee Lipscoms, aged 35 years, was at- 
tacked the evening of the third of May, 1820, with dysentery : 
the griping and tenesmus was severe, the discharges blood 
and mucus. He had just returned from a long journey ; 
for nearly two months he had undergone great fatigue, and 
suffered many privations. The constant application to the 
duties of his office, and his former sedentary life, brought 
on a costiveness so great, that sometimes four and five days 
would intervene between discharges from the bowels. 

The 30th of April he was attacked with a spontaneous 
diarrhoea, which continued, though not severe, until the even- 
ing of the third of May, when the dysenteric symptoms com- 
menced. On the morning of the fourth, after a sleepless 
night, he took a dose of castor oil, which operated very well : 
but in the evening when | was called to visit him, the dis- 
charges were frequent and attended with pain ; he was ple- 
thoric, and had some pyrexia ; I took away 16 oz. of blood, 
gave 15 grains of Dover’s powder, and directed a pedilu- 
vium and tepid drinks. He slept about two hours, perspired 
freely, awoke, and vomited some bile ; the griping and pain 
continued, though not so severe. On the morning of the 
fifth an inclination to vomit, and bile was ejected in smali 
quantities ; gave an emetic of Ipecac, which operated several 
times, but did not bring away much bile ; the stomach conti- 
nued irritable. Gave. 3j. Sulphas Sodz, which wassoon re- 
jected ; the tenesmus and pain very severe, nothing dischar- 
ged but blood and mucus ; gave an injection of 12 oz. cold 
water, it didnot remain more than a minute. No mitiga- 
tion of the symptoms ; in half an hour gave another injection 
of cold water, with 3}. Laudanum, itremained a little longer 
than the first; about ten minutes afterwards, there was a co. 
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pious discharge of feetid excrementitious matter, with a great 
number of hard scybala, or balls ; great and sensible relief 
was obtained from this evacuation ; the patient slept about 
three quarters of an hour, and awoke with his stomach so ir- 
ritable, that nothing would remain upon it a moment ; the di- 
jections from the rectum were not so frequent. Applied lau- 
danum and camphor to the region of the stomach, and gave 
acetate of potass in a state of effervescence with laudanum ; 
these gave some relief, so that the stomach retained pills 
made of calomel and opium, to the amount of fifty grains 
of the former and five of the latter, through the course 
of the evening and night ; which operated, and brought away 
a great deal of offensive matter; pulse small and frequent 
through the day, a little excited in the evening ; drinks 
of arrow root and boiled milk had been given him from 
the first. This evening enemata were tried again, not 
more than 4 or 5 oz. could be made to remain, and that not 
more than half a minute. So irritable, and so much inflamed 
was the rectum, that my injections of arrow root with lauda- 
num were then tried, but with no better effect. 

On the morning of the sixth, the symptoms butlittle abated ; 
the patient had slept sometime after the discharge of faecu- 
lent matter ; the tenesmus and bloody stools, racked the pa- 
tient, and kept him constantly getting up, and while on the 
easy chair he was tortured with agonizing pains. The sto- 
mach continued so irritable, that nothing would remain on it 
except an Indian drink, called by the Choctaws, ‘*7'omfoola,” 
prepared by boiling pounded corn in water, and adding a 
small proportion of ley. This is made in form ofa drink, so 
as to contain a good deal of nourishment. ‘This was also 
frequently ejected by the stomach. Applied a blister to the 
epigastric region; gave enemata of the infusion of elm 
bark; gave a pill composed of calomel gr. vij. opium gr. 1. 
every two hours, which generally remained upon the sto- 
mach ; pulse small and frequent ; in the evening the dischar- 
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yes were as frequent as every fifteen or twenty minutes, 
but the pain much abated ; a good deal of restlessness ; ap- 
plied blisters to the wrists and ankles. 

7th. The patient slept but little during the night ; the sto- 
mach ejected the pills frequently before morning ; no opera- 
tion of medicine ; the inclination to go to stool as frequent 
as yesterday ; the pulse this morning, very frequent and fee- 
ble ; tongue clean, the temperature of the body rather below 
the healthy standard ; the stomach very flatulent ; gave ol: 
anisi rubbed with calcined magnesia. ‘The pills were given 
as yesterday with the addition of camphor, but were fre- 
quently ejected; continued the elm injections, and occa- 
sionally added Jaudanum; directed the infusion of elm to 
be drank, but little remained on the stomach. In the even- 
ing, the pulse a little raised. 

8th. The evacuations of blood and mucus had continued 
very frequent through the night, but attended with little 
pain ; the patient slept but little ; this morning the pulse very 
weak, scarcely perceptible. His features are contracted, 
and put on very much the hippocratic character; directed 
brandy and water. The patient has such an aversion to me- 
dicine, that it, together with the irritability of the stomach, al- 
most precludes all prospect of affording relief. A decoction 
of cinchona: Offic: with aromatics was prepared, but the smell 
of it excited vomiting ; calomel pills omitted, and ten grains 
of Rhei given in the course of the morning, with cream of tar- 
tar drink. About the middle of the day, the discharges from 
the bowels were copious, preceded by some pain in the um- 
bilical region; they were almost without smell, of a dark 
greenish appearance ; the debility was so great, that they 
were voided as he lay in bed, and were frequently coloured 
with blood, but no pain in the rectum ; his principal nourish- 
ment was still the Indian drink. In the evening, was extreme- 
ly weak, but not so restless, continues the brandy and water. 

9th. The stomach was more retentive during the night: 
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the dejections from the bowels were frequent, but entirely 
without pain ; a very copious purulent discharge took place 
during the night, mixed with a little blood; continued to 
drink sol. sup. tart. potass; to-day he took soup, and was 
evidently convalescent. The dejections of purulent matter 
continued throughout the day, and occasionally one of a 
iceculent nature; they were, however, quite involuntary. 
The rectum ts so totally relaxed, that it does not contract at 
all, it is ina perfect state of collapse. Directed enemata of 
decoction of oak bark, and cloths wetted in the same to be 
applied externally to the rectum. A dysury had existed du- 
ring the whole of the disease to a considerable extent. 

He now began to convalesce ; the obstruction was ef- 
fectually removed, from the time the discharge of pus 
commenced; pus continued mixed in the dejections fo: 
about a week. -He recovered very slow; his dislike to 
medicine was so great, that he would take no other tonic 
than brandy, and that very sparingly. ‘The rectum did not 
recover its tone and strength for many weeks afterwards. 

During the violence of bis disease, calomel was the only 
aperient that could be given in sufficient quantities to move 
the bowels ; Ipecac would have been added, were it not for 
the extremely irritable state of the stomach, which would 
have been increased by the bulk of the medicine, and by its 
nauseating eflects.—I have found Ipecac, Calome! and Opiam 
combined, a valuable compound in dysenteries in Alabama. 

Very respectfully, yours, &c. 
Jonn Merker.* 
A. H. Stevens, M. D. 


Remarks.—The above case which my friend and pupil Dr. 
Meeker has so ably detailed, is a very striking exception to 
that general law of the animal economy, which restrain s the ac- 
tions of inflammation from passing to contiguous parts of dissimi- 
far structure. In conformity to this law, in the most severe at 
tacks of inflammation of the Synovial membrane, the super-jacen! 
skin is never primarily affected. The various phlegmasie of thr 
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Peritonzum, even of those portions which immediately invest the 
intestines, rarely extend to their contiguous mucous surfaces, tho" 
they readily pass to every continuous serous surface ; so too the 
inflammation of the mucous surface of the larger intestines, which 
constitutes dysentery, seldom penetrates through the inner lining 
of the bowels. In the very severe case, however, above related, 
it would seem that the larger intestines, or some portion of them, 
become agglutenated by eflused coagulable Lymph, that ulceration 
of the adjacent mucous surface occurred ; that pus was secreted, 
as is usual, in the cells of the cellular membrane of the part, and 
at length collecting into one cavity, was discharged into the bowels 
by the absorption of the agglutinated cellular membrane and intes- 
tine, constituting the walls of the abscess. 

In the very excellent work of Dr. Gallup, on Epidemic diseases, 
of Vermont, it is stated that the appearance of Scybala is very rare 
in this country—that “in eight years practice, and in more than 
three hundred cases of real dysentery, not a solitary case appear- 
ed with or without cathartics, ofthe Scybala spoken of by authors.” 
If | have judged rightly of the practice of others, which I[ have 
witnessed, too much stress has been laid on the evacuating of Scy- 
bala, which are to be cousidered a consequence, not the | primary 
exciting cause of the disease. The intestines under the excite- 
ment of this febris introversa, (and no two words ever conveyed 
more extensive, corect, pathological notions, than this language of 
Sydenham,) are preternaturally sensible to impressions from what- 
ever is within them In the deranged operation of those associated 
muscular movements, which are naturally intended to empty the 
intestines, tormina and tenesmens ensue ; and the feces and alvine 
secretions are retained: yet their retention in the first instance, 
is a less evil than to exercise the tender surface of the bowels, 
with an irritating ; purgative and what purgative is aot irritating ? 
It is surely better to treat the forming stage of the disease, with 
remeuies which determine to the surface and quiet irritation, than 
to exhibit cathartics in the expectation of evacuating Scybala, 
which primarily never exist, and secondarily are as seldom met 


with. S. 


—<2 { ae 


4 Case of Malignant Intermitting Fever. By Jos Hosnovsse, 
M. D. of Grenville. 


Ma. T. S. of this town, aged 35 years, bilious tempera- 


ment. small stature, and meagre habit of body, was attacked 
89 
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in May last with intermitting fever of quotidian type, whicii 
the practitioner first called to his aid, endeavoured to arrest 
by the cold shower-bath, administered a short time before 
the expected invasion uf the fourth paroxysm ; but this means 
only served to render the fit more violent and protracted than 
either of the preceding. An attempt was then made to pre- 
vent the accession of fever, by giving a large dose of pulvis 
Doveri, which was equally unsuccessful, and the cortex cin- 
chon was next resorted to, given in small doses and irre- 
gularly : this soon rendered the fits irregular, and finally con- 
verted the fever into a tertian. 

I first saw the patient in the latter part of June, when | 
found him much emaciated, with the pulse feeble, skin sal- 
low, husky and febrile, bowels slow with scanty evacuations, 
the mind listless, and the apyrexia far from being complete. 
1 obtained free alyine evacuations by a purgative composed 
of rhubarb and sulphur, and administered a half an hour be- 
fore the expected paroxysm a scruple of pulvis Dover, which 
produced copious diaphoresis and prevented the febrile stage. 
This was followed by the exhibition of a powder composed 
of cortex cinchone 3il. rad: serpentar: 31. to be repeated 
every three hours, by which means the intermittent was com- 
pletely suppressed, but was succeeded ina few days by a 
train of symptoms at once puzzling and alarming. The pulse 
became extremely small, irritated, and frequent, the skin hot 
and caustic to the feel, dry, and as it were, withered—the 
bowels costive, and only affording scanty evacuations from 
the employment of ordinary cathartic pills, the eyes dull and 
cast down, the countenance expressive of distress and me- 
lancholy broodings ; if spoken to, he would look up and ap- 
pear as if just bursting into tears, and then immediately re- 
lapse into his former state: he would, if permitted, lie con- 
stantly in bed, neither asking for any thing, or noticing any 
of the domestic transactions going on about him; when pre- 
vailed on to be dressed and sit up, he would remain in hie 
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chair equally unconcerned, apparently indiflerent as to his 
fate, taking when urged small quantities of food, but would 
never ask for it or express a preference for a particular kind. 
If asked of what he complained, he would answer, not much, 
he did not know, had no appetite, or that he did not feel 
well; but if pressed more closely, he would acknowledge 
that his head felt confused aud ached, and that he felt an 
uneasiness and distress in his right side under the ribs, which 
part was tender to the touch. He was freely purged three 
successive days by large doses of calomel and jalap, and took 
in the intervals pulvis antimenialis, in moderate doses, on 
which the skin became somewhat moist, the cerebral affec- 
tion appeared relieved, the patient took more notice and 
concern in things going on about him, and also made more 
complaint of pain and uneasiness, which he chiefly referred 
to the region of the liver, with general tenderness and sore- 
ness of the abdomen. A dry cough supervened about this 
time, which harrassed the patient for two or three days and 
then disappeared without having afforded any expectoration. 
A blister was applied over the region of the liver, and the 
purgative and diaphoretic plan of treatment continued se- 
veral days longer, with evident good effect ; for notwithstand- 
ing the repeated purging, the patient gained strength, was 
more disposed to sit up and walk about, and the pulse also 
became stronger and more developed. A large lumbrical 
worm was discharged in one of the cathartic operations.— 
Nearly a month after the suppression of the tertian intermit- 
tent, and after the patient had taken eight or nine cathartics 
in the course of about twelve days, the ‘ever reappeared in 
its former tertian type and character, on which the abdomi- 
nal uneasiness entirely left him, he regained his former spi- 
rits, took food during the apyrexia with relish, and expressed 
himself much relieved. Four or five paroxysms were allow- 
ed to recur without doing any thing more than attending to 
the state of the bowels, and giving diluents ; after which, the 
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pulvis cinchone was regularly administered and persevered 
in for some time with the best result; for the fever was at 
once and permanently overcome and the patient recovered, 
though rather slowly, his health and vigour, and returned to 
his former occupations. 

Remarks.—The cause of the irregular and malignant cha- 
racter of intermitting fevers, can be ascertained with more 
certainty than those of a continued type, where the intensity 
of particular symptoms are apt to occupy our chief attention, 
and doubtless often divert us from the original and more 
important lesion. Itis on this account principally, that cases 
similar to the above are worthy of record, which, by exhibit- 
ing the concourse and succession of symptoms in such com- 
plications, may enable us better to comprehend the nature of 
continued fevers. Sydenham was especially impressed with 
the importance of this mode of investigation, and Cullen has 
given the paroxysm of an intermittent as the archetype of all 
fevers; yet, it must be acknowledged that pyrotology has 
gained little from this view of the subject. 

The untoward symptoms which arose in this case on the 
suppression of the intermittent, would have been considered 
in earlier times, and even at present by some European con- 
tinental physicians, to be caused by the Peruvian bark. Al- 
bertini of Italy, with some speciousness, would have attributed 
them to the suppression of the fever without critical evacua- 
tions. But I think we can with more reason look to the tor- 
pid and infarcted condition of the liver, induced by the re- 
peated recurrence of violent paroxysms, for the solution of 
the difficulty. For we find on arousing and evacuating that 
organ by the continued use of cathartics and diaphoretics, 
together with blistering over the part affected, the symptoms 
yielded. The patient, it is true, suffered a relapse of the 
fever, which I conceive arose, not from the necessity of its 
recurrence in order to restore the system to health, but as 
the effect of the debilitating character of the remedies, and 
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would probably have been avoided, had the biliary disease 
been overcome by the application of the blister merely, or the 
employment of gentler means. It is not an uncommon oc- 
currence for an active purgative to produce a relapse of an 
intermittent, and this fact suggests a curious problem, which 
[ have never been able to resolve. It is this: how happens 
it that the same effect does not ensue in convalescence from 
continued fever, even from excessive alvine evacuations, o1 
any other debilitating discharge ? 


1 case of Fever, terminating in Hydrocephalus Inicrnus. B, 
Jon Hosnouse, M. D. Practitioner of Medicine in Greene 


ville. 


On the 14th of July last Mr. D. L., aged 26 years, ofsan- 
guine temperament and good habit of body, was seized witl 


a febrile attack, that might be denominated a common con- 
tinued fever of some intensity, but which did not exhibit in 
its progress any untoward or dangerous symptoms. The 
bowels were in the first instance, thoroughly evacuated by 
an active cathartic, and the case trusted to the repeated ad. 
ministration of pulvis antimonialis, together with a strict ob- 
servance of the antiphlogistic regimen. Under this treat- 
ment, with a constant attention to keep the bowels in a so- 
luble state, the patient went through his disease, as I thought 
happily, and on the thirteenth day appeared to be complete- 
ly relieved of his fever and fairly convalescent. I then di- 
rected the remedies to be discontinued, and as the patient’s 
habit was naturally vigorous, trusted to the use of light and 
nourishing food for the re-establishment of his health ; on the 
third day of convalescence, | found my patient dull and list- 
less, little disposed to leave his bed, although he was perfect- 
ly free from fever, and acknowledged no particular ailment; 
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on the fourth day, he complained of violent pain of the head, 
chiefly in the fore part, attended with restlessness, anorexia, 
and inclination to remain in a horizontal posture. | applied 
a blister to the nape of the neck, and produced several al- 
vine discharges by the exhibition of a mercurial purgative, 
bat without any good eflect, for on the next day the cerebral 
symptoms were aggravated and alarming: the patient lay in 
an imperfect stupor with the eyes closed, and pupils greatly di- 
lated, continually rolling his head from side to side, complain- 
ing when spoken to, of great cerebral distress, and affected 
every now and then with convulsive twitchings of his limbs. 
I had now no doubt as to the nature of the case, and ‘after 
again freely evacuating the bowels, attempted to bring the 
system under the specilic operation of mercury, but in vain ; 
the disease still advanced, attended with strabismus, a more 
general and constant convulsive agitation of the limbs, and 
other symptoms that marked tts fatal character. On the se- 
venth day, the patient lay in a deep stupor, his breathing ster- 
torous, his limbs more or less paralytic, and faeces and urine 
passing involuntarily. On the eighth day from the cessa- 
tion of the fever, he was agitated by general convulsions, 
and died in the course of the night. 1 was not permitted to 
examine the body after death. I regretted the prohibition 
the Jess, as the symptoms left no doubt in my mind as to the 
nature of the disease, that it arose from the effusion of wa- 
(er in the brain; for the adult age of the patient, and the 
other circumstances of the case, forbid the idea of consider- 
ing the cerebral affection to have been symptomatic of irri- 
tation of the alimentary canal. 

‘he effusion of water into the cellular membrane, or into 
the abdominal cavity on the subsidence of tedious fevers, is 
not an uncommon occurrence, and usually disappears on the 
returning vigour of the system, without much aid from me- 
dicine. Effusion into the thoracic cavities under the same 
circumstances, is not so frequent, and perhaps not so easily 
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remedied, at least | have seen two cases of this kind prove 
fatal, when the primary disease did not appear to have af- 
fected the pulmonary organs seriously. Fortunately effusion 
into the cerebral cavity is a still more rare occurrence, for 
where the effusion proceeds to any extent, it must invariably 
terminate fatally. | have some recollection of meeting with 
two or three such cases in authors, but have no means at 
present to search them up; one of them | think, is recorded 
by Schenkius. From meditating on this subject, | am in- 
clined to attribute the dullness, langour, and listlessness, 
which so frequently occur in convalescence from fever, to a 
slight effusion of serum in the cavities of the brain, arising 
from a debilitated and relaxed condition of their exhalent 
vessels, which tonic medicines and the returning energies 
of the system quickly corrects and dissipates. By noting this 
accident as a possible termination of fever, we shall be more 
likely to observe its invasion, and by timely and prompt mea- 
sures be enabled in some instances at least, to arrest its pro- 
gress before the unequivocal symptoms of hydrocephalus ap- 
pear ; and the patient from a rational hope of a speedy re- 
covery, is irretrievably placed beyond the succours of art. 
Alibert, in his Treatise on Malignant Intermittents, relates 
a case occurring in the St. Louis Hospital, in some respects 
similar to the affection under consideration. In his case, the 
patient died from an attack of the soporose state of a malignant 
intermittent, after having lain sometime in a state of somno- 
lency, tranquil delirium, great weakness, and insensibility. 
Dissection after death showed, besides great effusion of se- 
rum in the pleura, a diseased state of the liver, spleen, &c. 
an effusion of two ounces of serum between the dura mater 
and tunica arachnoidea. ‘The author attributes the edema 
to the quartan fever, which the patient had laboured under 
for three months, previously to the attack of the malignant 
disease of which he died. Many cases of fever might be 
quoted from authors, where, on examination after death, an 
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effusion of serum in the venticles was discovered ; but in these 
cases, the effusion was the immediate consequence of the 
febrile erythism, in the same way as hydrothorax sometimes 
supervenes on inflammation of the pleura, and is altogether 
different from that condition of the exhalent vessels, of which 
we have given an example, and to which | wish to call the 







attention of medical inquirers. 


Vote by Editors.—\t certainly would have been more satisfacto- 

, had Dr. Hobhouse made an autopsic examination of this case ; 
although we are persuaded from the very characteristic symptoms 
the case exhibited, that there was effusion of water into the brain, 
and thatit was the cause of death. As it is, however, the case is 
interesting and instructive ; it shows either that the primitive seat 
of the fever resided in the brain, or that the cerebral effusion was a 
critical solution of the disease, which proved fatal by its unfortu- 
nately occurring in a part where it could not, consistent with life, 
remain until it was re-absorbed into the system. 
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A Case of Plegmasia Dolens, extracted from the Annales de 
la Medicine Physiologique de Broussais. 






Mapime ———, aged 29 years, of fair complexion and 
good habit of body, was happily delivered of her second 
child, but eight days after, was attacked with excessive ute- 
rine hemorrhage, which was arrested by means of cold ap- 
plications. ‘Two days after this accident, she experienced a 
pain in the right side of the pelvis and along the internal 

) part of the corresponding thigh, which was supposed to be 
the consequence of some uterine derangement. On the third 
day, the skin of the extremities became red from the groin 
to the knee, the patient complained of lancinating pains 
through the part, and the glands of the groin were swelled 













and painful. 
I saw the case on the sixth day from the occurrence of the 


hemorrhage, when it exhibited the following symptoms :— 
The right thigh was of twice the volume of the other, insen- 












Case of Phlegmasia Dolens. 487 


sible on slight pressure, but painful on applying the fingers 
on the part with much force ; its tissue was firm, resisting, 
and did not pit on pressure ; the lymphatic vessels the whole 
length of the thigh, formed an indurated, irregular cord, with 
some of the glands as large as filberts; the skin and tempe- 
rature of the part natural; fever slight; no appetite ; tongue 
dry without being parched, with white fur in the centre, and 
the edges and point red; mamme flaccid ; bowels constipa- 
ted; no abdominal tenderness; and the urine red and de- 
positing a sediment. Judging of the seat and nature of this 
affection from the condition of the patient on its invasion, 
the cause to which it could be plainly attributed, and the 
part where the symptoms first appeared, | directed the ap- 
plication of twenty leeches to the thigh along the course of 
the lymphatic cord. The extremity was enveloped in a 
flannel, wet with a decoction of flax-seed, and which was re- 
newed every two hours; two ounces of ol. ricin. was admin- 
istered in warm weak broth, and a decoction of flax-seed, 
with the addition of some nitrate of potass, given freely. 

The bleeding from the part was abundant, and the cathar- 
tic produced alvine discharges in the course of three hours 
after its exhibition. On the day after, the hardness of the 
thigh was found to have disappeared, but its volume remain- 
ed the same. The ptisan and fomentations were continued. 
Three days I repeated the local bleeding, although the rela- 
tives of the patient objected to it on account of the great quan- 
tity of blood that had been lost. From this time, the extremity 
gradually diminished in size, and by the twenty-second day 
from the first bleeding, the part had returned to its natural 
size and condition. 
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Report of the Medical Society of Philadelphia, on the subject 
of Artificial Teeth. 


Tue Committee to whom were referred the letter and do- 
cuments of Mr. Plantou, on the subject of artificial teeth, 
beg leave to submit their report to the consideration of the 


society. 

Loss of teeth disfigures the face, impairs the voice, and 
from an inability to masticate the food, injures. the general 
system. To remedy these inconveniences, dentists have 
long been accustomed to substitute those that are artificial ; 
the only difference of opinion which now exists, is in the 
choice of the materials of which they should be constructed, 

The animal matter which has been in ordinary use for this 
purpose, is of so putrescent a character, that the strongest 
objections may be urged against its employment. Ivory, the 
tibia and teeth of oxen, the teeth of the hippopotamus, and 
even the human teeth, when transplanted, are all cisposed to 
putrefaction. They contract besides a feetid odour, which 
communicates disease to the gums and adjoining teeth, and 
thus imparts to the mouth the most scorbutic appearance. 
The saliva becomes now impregnated with the unwholesome 
matter, issuing from the decayed teeth, and diseased gums, 
which, being carried into the stomach, frequently produces 
the most unmanageable dyspepsia. 

To obviate the ill effects resulting from the use of such 
materials, Mr. Duchateau, an apothecary of Paris, construct- 
ed teeth for his own use, of hard porcelain. He communi- 
cated this discovery to the academy of surgery, in the year 
1776. These teeth were incorruptible, and were perfectly 
fitted to perform the office of mastication ; but as they did 
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not retain a durable enamel, experience did not confirm the 
judgment which had been pronounced in their favour. 

The suggestions of Duchateau, however, have since ex- 
ercised the ingenuity of many distinguished dentists, who, by 
a terro-metallic combination have been enabled to form ar- 
tificial teeth, which cannot be distinguished by the most at- 
tentive observer, from those that are natural. For these im- 
provements, we are indebted to the joint labours of Dubois, 
Chemant, and Dubois, Foucou of Paris, Fonzi of Italy, and 
Mr. Plantou of Philadelphia. 

The latter gentleman has submitted to our inspection se- 
veral beautiful and ingenious specimens of his art, which we 
have subjected to a series of experiments. These experi- 
ments, the reports of the Athenzum of Arts, and of the Aca- 
demy of Medicine of Paris, together with a number of cer- 
tificates from respectable citizens of Philadelphia, authorize 
us to give the following opinion. 

1, The artificial teeth of Mr. Plantou are unalterable by 
heat. 

2. Neither alkalies nor acids, (except the fluoric) make 
the slightest impression upon them. 

3. The materials of which they are composed, being in- 
destructible, the injurious effects resulting from those in com- 
mon use, are thus obviated. 

4. They are of so firm-a texture, that the rudest efforts of 
mastication cannot injure them. 

5. They can be made of any shade of colour, in order to 
correspond in appearance with the adjoining natural teeth. 

6. They are the least expensive, in consequence of their 


great durability. 
It is due to Mr. Plantou to add, that he has recently in- 


vented an ingenious spring, for the purpose of opening the 
double gang of teeth, (double dentiers) which possesses many 
advantages over those used by his predecessors. 

Should this report be accepted, the committee would reg- 
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spectfully recommend its incorporation with the minutes of 
the sociéty, and that a copy of it be furnished Mr. Plantou by 


the corresponding Secretary. 
Tuomas Harais, 


Feb. 16. 1822. SAMUEL JACKSON, 
Cuarces O. Mees. 


For the benefit and convenience of the public, Mr. Plantou 
intends to furnish one or two dentists of the principal towns 
of the United States, with teeth ; which he will sell ata rea- 
sonable price. He also offers to make teeth for persons at 
any distance, ifa good wax impression be sent to him; the 
teeth may be placed by any other dentist. 


Tartarised Antimony, a Remedy for Intermittents. 


In one of the late numbers of Broussais’ Journal, Peysson 
and Leglay of Cambray, recommended the employment of 
tartarised antimony combined with a small quantity of opi- 
um, as preferable to the Peruvian bark in the treatment of 
intermitting fevers and other periodical affections. They 
assert that it is more certain and efficacious in its operation, 
than the Peruvian bark; less likely to be followed by re- 
lapses, providing the medicine be continued only a few days 
after the entire cessation of the fever, (for its operation is, to 
cause it gradually to disappear,) and that it may be adminis- 
tered in many cases where the Peruvian bark would be high- 
ly improper ; whilst on the other hand, it is attended with no 
inconveniencies, which do not equally lie against the received 
method of treating these diseases. In cases complicated 
with gastric or intestinal inflammation, the use of antimony 
as well as the Peruvian bark, are contra-‘nduated ; but under 
such circumstances, the former would excite nausea and vo- 
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miting, and thereby show the impropriety of its use, whilst 
the other affords no evidence of its injuring the patient. 
The following is the mode of exhibiting the remedy :— 


R Tart antim. qr. j. 
Aq. distill. $viij. 
Syr. papav. somnif. 3]. 
Gum Arab. 3ss. 
Aq. menth, Zss. M. 


Of this mixture, the patient is to take every hour during 
the apyrexial state ; beginning with a teaspoonful, and aug- 
menting the dose one teaspoonful each time to the hour of 
repast, when it is to be discontinued and recommenced two 
hours after. Instead of increasing the dose, M. Peysson ra- 
ther prefers to shorten the interval, that the patient shall, af- 
ter a few doses, take of the medicine every half or quarter 
of an hour. 

Reflecting on the modus operandi of the remedy, Peysson 
was induced to make trial of the tartarised antimony in the 
form of ointment, applied externally. From which trials he 
concludes that its external use is to be preferred to every 
ether method of treating these diseases. 

The following is the recipe for the ointment : 

R Tart. antim. gr. xxiij. 
Aq. distill. q. s. ad solut. 
Adep. suil. 3). M. 

Of this, a scruple is to be applied by means of friction, to 
different parts of the body, as, the thorax, abdomen, extremi- 
ties or spine, four or five times a day, taking care to apply 
it to different parts each time, least it should produce vesica- 
tion. 

If this method of treating intermittents should be found 
to deserve the praises bestowed upon it by these gentlemen, 
we may cease to regret the little care the South Americans 
take of the plant which furnishes the grand febrifuge ; for 
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thus shorn of its best honour, we may consider the time as not 
very distant, when the cinchona will sink into the more or- 
dinary class of tonics, which in their turn also, seem every 
day to become of less and less repute in the treatment of 
febrile diseases. 


Paracentests, 


In a case of Ascites occurring in a French lady, aged 27 
years, Dr. Chatard of Baltimore performed the operation of 
paracentesis seventy-six times, in the course of two-years and 
five months. The quantity of water drawn off at these seve- 
ral tappings, amounted to 871 quarts. The operation had 
been previously performed three times, by Dr. Mathieu, of 
Philadelphia, under whose care the patient then was. 
The discharge varied remarkably at different times ; some- 
times it was perfectly limpid, at others serous, then mucila- 
genous, often entirely purulent, and emitting so offensive an 
odour, that it was almost impossible to remain in the room 
with her during the operation. Notwithstanding her disease, 
the patient was enabled to attend to her domestic affairs, and 
even became pregnant, and was delivered of a child that 
lived eight days. The disease finally proved fatal. The 
punctures were made in the linea alba, a quarter of an inch 
below the umbilicus, except during the three last months of 
her pregnancy, when the operation was thrice performed on 
the right side of the abdomen, Below the large lobe of the 
liver. 
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At the anniversary meeting of the Medical Society of the 
State of New-York, held at the capitol in the city of Albany, 
on Tuesday the 5th day of February, 1822, the following 


gentlemen were elected its officers, viz : 


Dr. Samvet L. Mitcnixy, President. 
Tuomas Futter, Vice President. 
Cuarces D. Townsenp, Secretary. 
T. Romeyn Beck, Treasurer. 


CENSORS. 


Dr. Fecrx Pascatis, 
James R Mantey, Southern District. 
Cua’s. Drake, 


Wiiram Bay, 


T. Romeyn Beck, Middle District. 


Peter WENDELL, 


Joun H. Street, 
As’m. ALLEN, Eastern District. 
Joun Downs, 


Amos G. Hutt, 
Laurens Hutt, Western District. 
Erastus D, Tutte, 


Henry Mirtcui ti, 

ABRAHAM ALLEN, 

Fevix Pascatis, Committee 
Westiey WiLtovucney, of 

T. Romeyn Bec, Correspondence. 
Erastus D. Tutte, 

James Downs, 
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At an anniversary meeting of the Medical Society of the 
County of New-York, held at the hall of the college of Phy- 
sicians and Surgeons, on Monday, July Ist, 1822, the follow- 
ing gentlemen were elected its officers for the ensuing year. 
Viz: ; 

Gicsert Smita, M. D. President. 

Joun Warts, Jun. M. D. Vice-President. 

Anprew Anperson, M. D. Treasurer. 

Dr. Peter C. Tappan, Recording Secretary. 
Avex. H. Stevens, M. D. Corresponding Secretary. 
Tuomas Cock, M. D. 

Joun C. Cueesman, M. D. 

Josern M. Smitu, M. D. Censors. 

Dr. Samver Ossorn, | 

Anse W, Ives, M. D. J 

James R. Mancey, M. D. Delegate to the State Medical Society. 


Joun B. Beck, M. D. 

Feuix Pascauis, M. D. 

Josern M. Smiru, M D. \. Lecturers. 
Joun Stearns, M. D. 

Joun Warts, Jun. M. D. 


EEE 
Ergotted Spear-Grass. 


The Editors have received a communication on the subject of 
ergotted spear-grass, together with some specimens of the article. 
The inquiry whether or not it may be the cause of some of the va- 
ried diseases to which horses and neat cattle are subject, is one 
highly interesting to the grazier and practical agriculturalist, and 
we hope in some future number to be able to answer the question 
satisfactorily, as an analysis of the diseased vegetable will go far to 
assist our investigations. 

We shall be much obliged to our correspondent for an addition- 
al supply, as the parcel which he was kind enough to transmit, as 
well as his letter, has been mislaid, which we should very much 
regret, if they could not upon diligent search be found, or be re- 
placed. 


pm = 


Notr.—The Editors acknowledge the receipt of a well written communica- 
tion ov the subject of Mind, but they have hesitated as to its publication, on 
the account of its embracing much reasoning which is not strictly physiological : 
perhaps a second perusal will determine them to give it an insertion. 
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